CHRISTMAS WILL SOON BE HERE! 
Have You a Gift For Each of Your Friends? 


Christmas is the season of good-will—the time when we feel in closest 
sympathy with all our more unfortunate brothers and sisters. We all know 
how unhappy it makes us feel to have sickness in the home at the time of 
cheer and festivity, and there will be many sad and sorrowing homes this 
Christmas tide where joy and health should rightfully be reigning—for the 


pity of it is that so much of the sickness and sadness could be prevented! 


If only people knew just the little things that would help them to keep well, 
how much happier the world would be! 


The Public Health Nurse does not only care for the sick, she teaches 
people how to keep well. Surely it is the duty of every one of us to 
encourage her and strengthen her hands, by telling others about her 
work that they may know and appreciate it and, in their turn, spread 


the story more widely still. 


Every contributor to the Quarterly should be a Public Health mis- 
sionary. Begin your mission work by telling someone else about the 
Quarterly—or, better still, why not give the 1916 volume for a Christmas 


present? 


If You Want to Give The Quarterly to Your 
Friend for Christmas 


Just Mail Us the Name and Address and One Dollar. 


We will send a pretty card in your name conveying 
Christmas greetings and announcing 
your gift for 1916. 


How much easier and 4ea/thier than hunting through hot 
and crowded stores! 


TRY IT THIS CHRISTMAS! 
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Contributors to the October Quarterly 


Fitzpatrick, Winifred L., (“Report of the Meetings 
of the National Organization for Public Health Nursing’), 
Assistant Superintendent of the Providence District Nurs- 
ing Association, with which she has been associated since 
1904, is a graduate of the Rhode Island Hospital. 


Gardner, Mary S&., (““President’s Address”), our As- 
sociate Editor and President of the National Organization 
for Public Health Nursing, certainly requires no introduc- 
tion to readers of the Quarterly. 


McCord, Clinton P. (“The School Nurse and Her 
Work”), is the Health Director in the Public Schools and 
Director of the Medico-Psychological Laboratory, Board of 
Education, Albany, N. Y.; Dr. McCord is also Lecturer on 
Child Hygiene in the Albany Medical College. 


Wile, Ira D., (“The Nurse of Tomorrow”), is Com- 
missioner of Education of New York City, and Editor of 
the Medical Review of Reviews. 


Bourne, Henry E., (“Enlisted’’), Professor of History 
at Women’s College, Western Reserve University, is Presi- 
dent of the Board of Trustees of the Goodrich Social Set- 
tlement, with which he has been connected since 1897. 


Amerman, Bessie Ely, (“Typhoid Fever”), Superin- 
tendent of Nurses at the Henry Street Settlement, is a 
B. A. from Smith College and B. S. from Teachers’ Col- 
lege, 1913, in Public Health Nursing and Education; her 
nursing training was received at the Orange Memorial 
Hospital, Orange, N. J. Miss Amerman took charge of an 
epidemic of typhoid in an Industrial School in the Ken- 
tucky Mountains in the winter of 1914, and therefore 
speaks from special experience of typhoid nursing. 
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Contributors to the October Quarterly 


(Continued. ) 


Bagley, Alice, (“The Nurse as a Public Speaker’), 
Supervising nurse of the Cleveland Visiting Nurse Asso- 
ciation, is a graduate of General Hospital, Cleveland. Miss 
Bagley has just accepted an appointment as Supervisor in 
the Henry Street Settlement, New York. 


Davies, Elizabeth, (“The Public Health Nurse in 
Rural Communities”), has just been appointed State Or- 
ganizer of Public Health Nursing under the Washington 
State Anti-Tubercular League. 


Smith, Molly Bawn, (“The Medical Social Service 
Fund of the Concord, N. H., District Nursing Associa- 
tion’), has charge of the work of the Association of which 
she writes. Miss Smith is a graduate of the Chicago Bap- 
tist Hospital and of the four months’ Course of the In- 
structive District Nursing Association of Boston. 


Jensen, Violet M., (“The Visiting Nurses’ Commit- 
tee of the Ladies’ Union Aid of Rockford, IIl.”), is Super- 
vising Nurse of the Rockford Association. She is a gradu- 
ate of the Hahnemann Hospital of Chicago, and is Presi- 
dent of the Third District of the Illinois State Association 
of Graduate Nurses. Miss Jensen has been given police 
power, without pay, in her community. 


Dahlman Jane T., (“Another Phase of Preventive 
Work”), continues in this issue her paper on Visiting 
Housekeeping, the first instalment of which appeared in 
our July number. 
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IS YOUR COMMUNITY ASLEEP? 
IF SO, AROUSE IT WITH MAGIC LANTERN PICTURES. 


The Editors of the Pub- 
lic Health Nurse Quarter- 
ly have prepared a Public 
Health Nursing Lantern 
Slide Exhibit of general 
and representative inter- 
est and educational value. 
This Exhibit is especially 
designed for use by those 
who are seeking to organ- 
ize Public Health Nursing 
in a community, or other- 
wise to promote an intel- 
ligent interest in this im- 
portant ever-broad- 
ening branch of public 
health work. The Exhibit, which is accompanied by a descriptive lec- 
ture, gives a brief review of the origin of Public Health Nursing; and 
follows the Visiting Nurse in her work, shows the kind of homes she 
visits and the patients for whom she cares, including maternity, baby, 
' school, tuberculosis, factory, “shut-in” cases, etc. The Exhibit consists 
of fifty slides and will be sent, carriage paid, to any part of the United 
States for a charge of five dollars. It may be kept for one week. For 
further inquiries, arrangement of dates, etc., write to 


THE PUBLIC HEALTH NURSE QUARTERLY, 


612 St. Clair Avenue N. E., Cleveland, Ohio. 
ARE YOU INTERESTED IN PUBLIC HEALTH NURSING? 
IF SO, YOU SHOULD BELONG TO THE 
NATIONAL ORGANIZATION FOR PUBLIC 
HEALTH NURSING 
What Does the National Organization Give? It co-ordinates Public 
Health Nursing throughout the country; it furnishes standards of nurs- 
ing service; it gives advice on administrative or nursing problems; it 
directs nurses in their efforts to secure proper nursing training; it dis- 
tributes occasional bulletins containing valuable educational material; 
and it supports an [Executive Secretary who is at the service of any 
community which is in need of advice. 
How You Can Become a Member: Write for membership blank to 
Miss Ella Phillips Crandall, Executive Secretary, 
National Organization for Public Health Nursing, 
25 West 45th Street, New York City. 
The Annual Dues are as follows: 
1. Active Membership (nurses only).............$ 1.00 
’ 2. Associate Membership G00 
4. Associate Corporate: .. 5.00 
5. Sastaming Membershio: 25.00 or more 
The Public Health Nurse Quarterly Is the Official Organ 
: of the National Organization for Public Health Nursing. 


Please mention the Public Health Nurse Quarterly when writing to advertisers. 
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Quarterly 


VII. Ocroser, 1915 No. 4 


Editorials 
I. 


The San Francisco Convention 


The meeting of the three National Nursing Organi- 
zations in San Francisco was held so late in June that it 
was necessary for the July Quarterly to go to press be- 
fore any of the Convention papers were received. Sev- 
eral of the contributions read at sessions of the National 
Organization for Public Health Nursing were, therefore, 
published in the August issue of the American Journal 
of Nursing, as in this way they reached the nurses sooner 
than if they had been held for this number of the Quar- 
terly. Two of these papers were, “Standards in Visiting 
Nurse Work,” by Dr. Lee K. Frankel; and “Opportunity 
of Public Health Nurses in Relation to Social Hygiene,” 
by Dr. Adelaide Brown. 

We publish in this issue, however, the address of 
the President of the National Organization—which 
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surely could not properly appear anywhere but in the 
Quarterly—and papers by Dr. McCord and Dr. Wile; 
also a resume of the Convention, by Miss Fitzpatrick, 
which gives a good idea of the meetings regarded as a 
whole. 


Il. 


Visiting Nurse Statistics 

Again we discover the great political value of our close 
association with laymen in the National Organization for 
Public Health Nursing, in the fact that Dr. Frankel has 
asked definite and direct questions of Visiting Nurse Statis- 
tics, with the practical object of discovering the bearing and 
value of such work to the Metropolitan Life Insurance Com- 
pany’s policy holders and to the public health of com- 
munities. 

As a lay woman and a member of a Board of Trustees 
of a Visiting Nurse Association, I have to declare myself 
as somewhat puzzled, however, by the character of the 
modifications which Dr. Frankel seems to feel that a nurse 
can make in the medical card for the bedside. Several of 
his suggestions concerning such statistics, it seems to me, 
could only be brought about through an agreement between 
physicians as to the way in which to treat the recording of 
diagnosis and condition of a patient on discharge; and as 
the Visiting Nurse is obliged to work for physicians of 
every type and nationality such an agreement would be very 
difficult to‘bring about, especially in cases under the care of 
private physicians. In the case of work done for district 
physicians there might, of course, be a standard which could 
be agreed upon, if not nationally, at least municipally. 

Another matter which somewhat confused me was the 
fact that at first I considered the statistics given by Dr. 
Frankel as representing general visiting nurse work, in- 
stead of the more specialized type of policy holders. How- 
ever, I do believe that this was rather due to my own fault 
than to the text, which certainly claims only to be dealing 
with this type of patients. 
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Would it not be interesting to know whether figures 
based upon all cases cared for by Visiting Nurse Associa- 
tions would bear out deductions similar to those which Dr. 
Frankel has drawn from the Metropolitan cases only? 

A point which troubled me for an instant was the cer- 
tain percentage of cases rated as having been nursed when 
no physician was in attendance, though a closer reading 
showed that these calls were initial calls only and that hav- 
ing made the call and having discovered that no physician 
was in attendance the nurse left the case, in obedience to 
rules which govern all Public Health Nursing organizations 
and which oblige a refusal of any case of illness not at- 
tended by a physician. 


However, although it seems to me that Dr. Frankel 
asks of the Public Health Nurse some efforts which 
properly belong to the medical profession and to Boards of 
Health, we thank him most heartily for searching nursing 
records and for levying from them all that they can con- 
tribute toward the settling of this vast and confused prob- 
lem of where and who are the sick. Nothing could be more 
advantageous to our nursing organizations than that they 
should be subjected to thorough scrutiny with a view to 
making them yield exact information which will render 
them as valuable as possible along lines of general utility 
and helpful investigation. 


ITT. 
A Wider Field of Visiting Nursing 


It is not necessary to try to devise new ways in which 
a well established Visiting Nurse Organization can further 
serve the public. It is only needful that those who are in 
charge of its policies shall keep themselves well attuned 
and sensitive to the times in which they live, so that those 
finest of wireless messages—the essential needs of the hour 
—can enter the understanding and permeate the purposes 
of the organization. When an idea comes among us with 
force enough to compel us to believe in its usefulness and 
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to obey its promptings, we can be sure that it has creative 
force enough to get itself translated into terms of life and 
activity. Indeed, if we could only fully apprehend the 
power which is inherent in right ideas, rightly taken, we 
should all of us have greater faith in the happy outcome 
of new and legitimate undertakings, and we should be less 
nervous and less apprehensive as to the result of our just 
experiments. Moreover, if an idea establishes for us a 
closer relationship with the hour and place in which we 
find ourselves the stream of life will run with and not 
against our efforts, and we must be careful to keep our- 
selves alive and responsive to the hidden currents and im- 
pulses which would carry us forward rather than impede 
our progress. 

The self-paying nursing service of the Visiting Nurse 
Association of Cleveland affords an excellent illustration 
of the vitality and vigor which a broader interpretation of 
its obligation to society has imparted to every branch of 
its nursing service. The idea of extending visiting nursing 
service to those who can fully pay for it came to it largely 
from the addresses and writings of persons who, from the 
nursing standpoint, we must denominate as lay persons 
and who, most fortunately for the health and growth of 
the National Organization for Public Health Nursing, 
speak at its annual meetings and interest themselves in the 
policies and purposes of the various nursing organizations 
at work in this country. Such men and women have not 
only seen the usefulness and seriousness of the endeavors 
of these organizations to help society, but they have also 
seen the limitations which custom has imposed on their ef- 
forts and the difficulty which they have in keeping adjusted 
to the rapidly changing environments in which they must 
function. Moreover, an eye which sees for the first time 
and from the outside, as it were, perceives with a clearness 
and with a singleness which makes its view peculiarly 
valuable to those who are more trammelled than they know 
by preconceptions and the habit of looking at the thing in 
some special way. And so it is that Dr. Frankel, Mr. Hoff- 
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man and Mr. Bradley and several others have been able to 
suggest a still broader interpretation for nursing service 
than we have heretofore claimed ; and perhaps today we are 
more fully alive than we ever have been to the hundreds of 
thousands—nay millions of persons in this country who are 
most inadequately provided for in illness, and for whom 
nursing care in any of its phases is unknown. 

It is not entirely a question of a lack of nurses and of 
hospital and sanatorium beds which leaves so large a pro- 
portion of every community unprovided with care in ill- 
ness, but rather a lack of consciousness on the part of 
society as to the extent and range of its need for the care 
of illness and the prevention of disease, together with a 
traditional habit on the part of nursing organizations to 
visit only or chiefly the homes of the materially needy. In- 
deed, so ingrained is this conception of Visiting Nurse As- 
sociations as to the character and scope of their obligations 
to society that the first impulse of a Board of Trustees of 
such a body is to feel that a more universal interpretation 
of its nursing functions would involve it in proceedings not 
in keeping with its charter; and so strongly does this idea 
prevail that we believe that for some time to come it will 
be necessary for such organizations to obtain special funds 
as a working capital with which to finance this broader 
service. However, it is vain to pretend that Visiting Nurse 
Organizations, even those which are the most active and the 
most successful, are caring for more than a very small pro- 
portion of the sick in any community, and if, in the pres- 
ence of the tendency which everywhere is manifesting itself 
to regard the community as an indivisible whole, they con- 
tinue to consider any one class as entitled to their service 
to the exclusion of other classes, they must in the very 
nature of things, it seems to us, become less well adjusted 
to the communities in which they work than if they 
answered a more general need. The community itself 
must come into a better understanding of its oneness and 
wholeness in this matter of Public Health. No one either 
lives or dies unto himself, and physicians and nurses should 
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be the first to try to break down the barriers which give so 
false an idea of the feasibility of classification and discrimi- 
nation when such vital issues are concerned. The danger 
of one may be the danger of all, and no great city can be 
wholly clean until it recognizes itself as an indivisible unit 
and until it compels its servants to serve its needs in a 
broader and more comprehensive way. 


IV. 
Country Slums 


The “back to the land” movement is now no new 
thing, and city dwellers of every state and condition are 
becoming more and more familiar with country life and 
country pleasures. 


But hand in hand with this revived appreciation of 
the pleasures of rural life comes a sudden awakening to 
the unsanitary conditions which in so many rural com- 
munities threaten and menace the life and health and 
even the mental condition of that part of our population 
which should be the very backbone of our nation. 

In the last number of the Quarterly the attention 
of our readers was called to the unsanitary condition of 
many of our rural schools; and it was pointed out that 
rural nurses could be of the greatest assistance in edu- 
cating the country people to a realization of these con- 
ditions, and arousing in them a desire for better things, 
so strong that they would not only demand but insist 
that the state supply them. 

The rural school, however, is unfortunately not the 
only menace to country life. The rural home is too often 
quite as bad, or worse; and as the home conditions rep- 
resent the standard of family life, one cannot expect a 
demand for more sanitary schools until such conditions 
are recognized and demanded in the home. 

Poor and unsanitary farm houses are more numer- 
ous than is commonly thought. They are often dirty, 
poorly ventilated, and without the simplest conveniences 
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for hygienic living. These poor, run-down farm houses 
(usually found among thriftless tenants, seldom among 
owners) have been called the country slums. Many of 
the conditions are merely the result of ignorance, and a 
little careful, friendly instruction by the rural nurse, fol- 
lowed up by a practical demonstration of how conditions 
can be remedied at little or no cost, might change a 
“slum” into a pleasant, healthy home. 


The unsanitary conditions which are most frequently 
found in these inferior farm houses are succinctly de- 
scribed in a little book by Mabel Carney, called “Country 
Life and the Country School,” which says: 


“The most harmful of the unsanitary practices per- 
petrated upon the farm surround the house, where the 
conditions for healthful living should be most favorable. 
Kitchen waste is often allowed to stand near the door in 
ill-smelling receptacles; back yards are poorly kept; and 
flies infest the house, polluting food in a most dangerous 
way. Dust-catching furnishings are still too common; 
and the disease-breeding properties of dirt too little 
heeded. Sanitary bathrooms with modern conveniences 
are not yet found in the majority of farm houses, and 
consequently standards of personal cleanliness are low- 
ered. . . . Outside, sanitary neglect of the whole farm 
further complicates the problem of household sani- 
tation in the country. Barns are frequently too close to 
the house, and their improper care is conducive to the 
breeding of flies. Outdoor toilets are at the best repul- 
sive things and general neglect makes them one of the 
most serious sanitary problems of the farm. Wells, un- 
less rigidly guarded, are often found to be absorbing the 
impurities of underground drainage, while swampy land, 
open rain barrels, and standing pools that are never 
kerosened form excellent incubators for mosquitoes. 
The too common practice of feeding carcasses to hogs 
and of leaving dead animals unburied is another revolt- 
ing and unnecessary infringement upon the laws of public 
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sanitation and health. But of all neglect about the farm 
none is more inexcusable than poor ventilation. It would 
seem that in the country where God’s whole out-of-doors 
calls to man, no blessing could be so persistently neg- 
lected as are air and sunshine in many rural households.” 

Let the rural nurse teach the farm wife to open her 
windows to the sun and air; to keep her garbage and 
slops, even that destined for the pigs, in tightly covered 
cans; to screen her windows; to substitute painted floors 
and rugs for dust-holding carpets; and to fit up some 
small room with a portable bath tub, water fillers and a 
small stove, so that privacy, warmth and convenience are 
secured and a bath becomes a not impossible luxury. 

Let her suggest methods of converting the old, un- 
sanitary privy into a comparatively safe earth closet; let 
her show the farmer why a dirty pig sty or hen coop is 
a menace to his family as well as to his stock; and that 
time spent in cleaning and repairing is time and money 
well spent. Let her explain to him why certain wells 
are dangerous and what can be done to procure better 
drinking water; and let her teach the whole family that 
personal cleanliness is not a modern fad, but that it is the 
very foundation stone of health and happiness. 

The following books and bulletins may be of help 
to the nurse in trying to solve her rural problems: 

The Healthful Farmhouse, by Mrs. Helen Dodd. 
(Published by Whitcomb & Barrows, N. Y., 60c). 

Possibilities of the Country House, by Mrs. E. 
Davenport. (Published by University of Illinois, Ur- 
bana, Ill.—very practical). 

Rural Hygiene, by H. R. Ogden. 

Rural Slums. Independent, Oct. 8, 1908. 

Modernized Farm Life. World’s Work, May, 1901. 

Comforts and Conveniences in Farmers’ Homes, by 
W.R. Beattie. Bulletin, U. S. Dept. of Agriculture. 
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Report of the Meetings of the National 


Organization for Public Health 
Nursing 


San Francisco, June 20-27, 1915 


WInNIFRED L. FITZPATRICK. 


The Third Annual Meeting of the National Organiza- 
tion for Public Health Nursing held in connection with the 
two other national nursing bodies, the American Nurses’ 
Association, and the National League of Nursing Educa- 
tion, was formally opened in the First Congregational 
Church of San Francisco, on Sunday evening, June 20, 1915. 

Rev. Charles F. Aked, pastor of the church, preached 
the sermon, the title of which was “The Nurse, Her His- 
tory and Mystery.” 


Monday morning, June 21st, from nine to eleven 
o'clock was spent in registration. The approximate number 
registered was fifty members, twenty-six delegates, and 
twenty guests. 


At eleven o’clock, in the absence of the President, Miss 
Gardner, and the Vice-President, Miss Foley, the meeting 
was opened by Miss Crandall, the Executive Secretary. 


Miss Crandall extended a greeting from Miss Gardner 
to those present, also her regrets at not being able to 
attend the Convention. In referring to Miss Gardner’s 
long illness, Miss Crandall spoke of her untiring devotion, 
her interest in the National Organization, and said that, 
although she had been a sick president, she had been a 
very active one, and with the exception of a very few 
weeks, it had been possible to consult with her on all im- 
portant matters. 

Miss Crandall also brought a greeting from Miss 
Foley, and a regret that owing to an extremely busy year 
in Chicago she would be unable to be present. 
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The President’s address was read by Miss Winifred 
L. Fitzpatrick, a delegate from the Providence District 
Nursing Association. This address was published in the 
August Journal. 


Miss Crandall reported that, on account of the war 
and business depression, the past year had been a very try- 
ing one financially for the organization, Some subscribers 
had been obliged to reduce their contributions to half, while 
others had withdrawn theirs entirely. Miss Crandall urged 
the nurses to try and enlarge the membership, by inducing 
all public health nurses to join the organization, and try 
to make their local association see the value of affiliation. 
The membership of the organization at present is about 
1,500. This number includes all kinds of membership. The 
records show that 149 active members have lapsed, and 
that 213 active and associate members are in arrears for 
dues. On the other hand, there have been 402 new mem- 
bers admitted during the year, and the applications of .129 
active and 6 corporate members are pending. 


It was unanimously voted to elect to honorary mem- 
bership Mrs. Robert L. Ireland, of Cleveland; Mrs. James 
L. Houghteling, of Chicago, and Mrs. Arthur Aldis, in 
appreciation of the splendid work they have done, and their 
continued interest in the organization. This had to be done 
under suspension of by-laws, as the by-laws read, “that 
only two honorary members can be elected at any annual 
meeting.” 


Miss Crandall read the resignation of Miss Gardner, 
as president. Because of Miss Gardner’s inability, on ac- 
count of a very serious illness, to attend the meetings, she 
felt she should resign. It was unanimously voted not to 
accept Miss Gardner’s resignation, unless it was felt that 
her recovery was being retarded by her duties as president. 
Miss Crandall reported Miss Gardner as being very much 
improved, and she thought her able to carry on the work 
as she had been doing, which sometimes required several 
hours a day. It was voted to send a telegram of greeting 
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and good wishes to Miss Gardner, and to tell her that her 
resignation had not been accepted. 

Miss Carolyn Van Blarcom, Chairman of the Division 
of Infant Welfare, requested that her committee be divided 
into two sections: one to be known as the Committee on 
Infant Welfare, and the other as the Committee on Preven- 
tion of Blindness and Midwifery. Miss Van Blarcom also 
presented a request from the National Committee for the 
Prevention of Blindness for the appointment of a repre- 
sentative of the N. O. P. H. N. to serve on this committee, 
as they feel that one of the strongest factors in the pre- 
vention of blindness is the public health nurse. 

The Monday evening meeting was a joint meeting of 
the three organizations, and consisted of an invocation by 
the Very Rev. Wilmer J. Gresham, Dean of Grace Cathe- 
dral of San Francisco; and an address of welcome deliv- 
ered by Mrs. Frederick G. Sanborn, President of the 
Woman’s Board of the Panama-Pacific Exposition. Re- 
sponses were made by the presidents of the Nursing Asso- 
ciations. Miss Gardner’s was read by Miss Crandall. 


Tuesday, June 22 


The morning meeting, which was a section meeting, 
was opened by Miss Crandall in the absence of Mrs. James 
L. Houghteling, Chairman of the Committee on Member- 
ship and Finance. 

Miss Crandall introduced Mr. Wesley T. Selleck, man- 
ager of the San Francisco Industrial Bureau, who read a 
most interesting paper entitled, “Successful Organization 
Financing.” Mr. Selleck said that getting money is an 
art. An organization should have a solicitor, one regu- 
larly employed by them for the purpose and _ properly 
equipped with knowledge of the work. “Be sure,” he said, 
“if you have a claim, to justify it.” Sometimes a short 
explanatory letter could be sent, followed by a personal 
visit. Too much faith, however, should not be placed in 
correspondence. An account of income and expenses should 
always be given. In soliciting, he suggested that names be 
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taken from a telephone book, or obtained from newspapers. 
He also suggested that newly married couples be approached 
for help as thev are often susceptible. The greatest help is 
obtained froin the individual subscriber, as churches and 
societies have their own needs. Mr. Selleck’s paper was 
discussed by Mr. Robert N. Lynch, Vice-President of the 
San Francisco Chamber of Commerce. Mr. Lynch said: In 
collecting funds keep in the field that belongs to you; have 
expert information on your own subject; assume the re- 
sponsibility of your own problem; know it, and be sure that 
it is presented to the public by some one who can interpret 
it intelligently. To finance a work, we must justify it. 
When asked what he thought of donation or tag days, he 
replied: “They are justifiable, as they help to relieve the 
class who are the main supporters of all projects, besides 
giving an opportunity to the small contributor to do his 
share.” 


Tuesday, 2 P. M. 


This meeting was a joint meeting with the American 
Nurses’ Association. 

The first paper, “The Origin, Growth, and Future 
Development of Hourly Nursing,’ by Miss Mary Riddle, 
Superintendent of Newton Hospital, Newton Lower Falls, 
Massachusetts, referred to hourly nursing as the next step 
in district nursing, and urged all present to assist in its 
development. She pointed out that the uncertainty of the 
work at present made it impossible, financially, for one 
nurse to do it, but thought it might be practical for sev- 
eral nurses to combine for the work, which she declared 
could be made a paying venture. “Care for the great 
middle class is what we want, and we can but feel that 
women who are ready to risk their lives on the battlefield, 
and on the scenes of fire and flood, can be depended on 
to furnish this care.” 


“Household Nursing in Its Relation to Other Similar 
Services,” by Richard M. Bradley, of Boston, was read by 
Miss Isabel C. Clark, of Baltimore. Mr. Bradley con- 
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tended that the trained nurse has failed up to the present 
to cope with the household side of the patient’s problem. 
A patient cannot get the best effects from nursing if she 
is disturbed about household cares, as she must be if there 
is no one to undertake them, and no money to pay both 
a nurse and a housekeeper. Mr. Bradley made a plea for 
a better understanding between the trained nurse and the 
attendant, suggesting the possibility of providing trained 
supervising nurses for the assistance and guidance of at- 
tendant nurses. This is done in Boston, the attendants 
being selected very carefully. 

“The Possible Amalgamation of Visiting, Hourly and 
Household Nursing,” by Mrs. John H. Lowman, Cleveland, 
was read by Miss Crandall. Mrs. Lowman brought out 
the fact that the very rich and the very poor enjoy the 
benefits of the trained nurse. These two classes, she said, 
have always excited the imagination of the world. The 
time has come when society must consider the problem of 
protection in sickness for the great mass of the toiling 
average citizens. The Cleveland Visiting Nurse Associa- 
tion is now undertaking hourly nursing at the following 
rates: seventy-five cents per visit when the visit does not 
exceed one hour; fifty cents for the second hour or part 
thereof. This arrangement was agreed upon by the Visit- 
ing Nurse Association and the Graduate Nurses’ Asso- 
ciation. As it is still in the experimental state, no report 
can yet be given. 

Dr. Lee K. Frankel, Sixth Vice-President of the 
Metropolitan Life Insurance Company, read a paper en- 
titled “Standards in Visiting Nursing.” Dr, Frankel spoke 
of the improvement of Visiting Nurse Associations in 
record-keeping during the past year. In 1911-1912 it was 
impossible to make any study of the results obtained by 
the Metropolitan Life Insurance Company because of 
poorly kept records. Dr. Frankel provided two very inter- 
esting charts, giving statistics from twelve different cities 
in which the Metropolitan Life Insurance Company is 
affiliated with nursing associations. Dr. Frankel suggested 
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the appointment of a Committee on Standards by the Na- 
tional Organization to determine a uniform nomenclature so 
that the words “cured” or “improved” and others may sig- 
nify a definite “result.” 

The papers by Miss Riddle, Mrs. Lowman, Mr. Bradley 
and Dr. Frankel were published in full in the August num- 
ber of the American Journal of Nursing. 


5 P. M. Round Table Meeting 

“Organization and Administration,” by Mrs. Arthur 
Aldis, Chairman. Miss Crandall presided and read Mrs. 
Aldis’ report. This committee is anxious to have uniform 
administration and methods as far as possible, and many 
valuable suggestions were made; one being, that all asso- 
ciations begin their fiscal year on January Ist to coincide 
with the calendar year. It was also urged that the work of 
associations be kept before the public, by having a publicity 
committee, who are to see that reports are placed in public 
places, and in all libraries, and that articles appear in papers 
from time to time. The Committee’s great contribution this 
year was the presentation of a model constitution, by-laws 
and rules for nurses with most valuable notes, which were 
adopted, a few suggestions being added, by the nurses at this 
meeting. 

Wednesday, June 23 

The morning meeting was a Sectional Meeting on 
School Nursing, presided over by Mrs. Lina Rogers Struth- 
ers, pioneer school nurse in America. Mrs. Struthers said 
that the school nurses and medical inspectors should be 
divided into units—one doctor and two nurses to a unit, 
and should supervise about 3,000 children. 

*A paper by Clinton P. McCord, Chief Medical In- 
spector in Albany, New York, was read. Dr. McCord 
referred to the school nurse as a specialist, and said she 
should have special training for her work. He spoke of a 
course to be offered at Teachers College, Columbia Uni- 
versity, in September of this year, covering one academic 


*Dr. McCord’s paper is published in another part of this maga- 
zine. 
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year. He spoke of the great responsibility of school nurses, 
and referred to the work as one of the most important 
branches of public health work. The school nurse, he said, 
should know the difference between an optician and an 
occulist, and should be familiar with all children’s diseases, 
and know the difference between stupidity and mental de- 
ficiency. She should organize and conduct little mothers’ 
leagues and give health talks to the children. The number 
of schools supervised by each nurse should be from four 
to six or about 1,500 children. Monthly visits to a school, 
he said, is school nursing in name only. The schools should 
be visited every other day. 

At this point the meeting adjourned to the American 
Nurses’ Association Meeting, which was a Red Cross Ses- 
sion, so that all might hear Dr. Adelaide Brown’s paper, 
“The Opportunity and Responsibility of Public Health 
Nurses in Relation to Social Hygiene.” Dr. Brown, a 
member of the State Board of Health of California, said 
education should be the password of every public health 
nurse. She urged the imparting of sex knowledge to chil- 
dren. Many mothers had the false impression that to 
impart this knowledge is invading innocence, but instead, it 
is really invading ignorance. 

Miss Fannie F. Clement, Superintendent of the Red 
Cross Town and Country Nursing Service, gave an outline 
of what her department is doing. At present, there are 
forty or fifty nurses in eighteen different states. These 
nurses are obliged to do all branches of public health work, 
including general visiting nursing, tuberculosis, baby wel- 
fare, school, factory, and in some towns are appointed sani- 
tary inspectors. A nurse to do this work for the Red 
Cross must be specially trained by having had at least a 
four months’ course in public health work, but an eight 
months’ course is advisable. Under the supervision of Miss 
Clement, a Traveling Library has been started for the 
nurses and a Monthly Bulletin has been established. 

“A Red Cross Visiting Nurse in Arizona” was the 
title of a paper by Miss Kraft, a nurse who did rural nurs- 
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ing for two years in Jerome, Arizona. Miss Kraft described 
Jerome as a mining camp of about 3,000 inhabitants, which 
was hung, rather than built, on the side of a mountain. The 
nurse in making her rounds followed a trail, instead of 
taking a street car. Miss Kraft was the first nurse to go 
to Jerome and on arriving was told that she was expected 
to keep down epicemics, as for years they had been obliged 
to close the sch... each year on account of diphtheria and 
chicken-pox. The epidemic was kept down and that year 
the schools were not closed, because of the strict enforce- 
ment of quarantine that was insisted upon by Miss Kraft. 
She was also expected to teach hygiene and to do nursing. 
A Girls’ Club was formed, also a Little Mothers’ League, 
where the nurse taught sewing, care of the baby, house- 
work, etc. When asked if they responded to her desire to 
instill them with the modern knowledge of hygiene, Miss 
Kraft replied that on one occasion she invited twelve to 
come to one of the meetings and on her arrival, instead of 
twelve, she found twenty-four. The membership has in- 
creased and now they have a roll call of thirty. One of 
the great difficulties was the care of maternity cases. There 
was no law governing midwives, any woman being allowed 
to practise. The credentials they gave Miss Kraft were 
that they had delivered anywhere from twelve to nineteen 
women, and the fact that from eight to fifteen in almost 
every case had died was not taken into consideration. Liv- 
ing conditions were described as being very bad and much 
more crowded than in the cities. 

“Personal Experiences in Servia,” a paper by Miss 
Matilda Krueger, Supervising Nurse in Unit No. II, Servia, 
was read by Miss Minnie H. Ahrens. 

A report of the Red Cross meeting in full and the 
papers read were published in the August number of the 
American Journal of Nursing. 

The afternoon meeting Wednesday was held at the 
Greek Theatre, University of California, at Berkeley, and 
was under the auspices of the International Council of 
Nurses, with the American Hospital Association as guests. 
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Thursday, June 24 


The morning session was a Section Meeting on Indus- 
trial Nursing and was presided over by Miss Elizabeth 
H. Ashe of San Francisco. There were eight short papers 
describing the work under as many different environments 
by nurses doing industrial nursing. 


The principal address of the morning was by Dr. Ed- 
ward Reynolds of Boston, Vice-President of the American 
Society for the Control of Cancer. Dr. Reynolds said that 
cancer differs from other diseases, in that it attacks a 
person at the most valuable age of life, at the age of full 
adult activity, or between the ages of thirty-five and sixty- 
five. Dr. Reynolds reported that one woman in every 
eight and one man in every fourteen die of cancer. He 
reported a total of eighty thousand (80,000) deaths from 
cancer in the United States every year. Three-fourths of 
all cancer cases are preventable and if all doctors and the 
public knew all they should know about the disease, Dr. 
Reynolds is certain that cancer could be cured if taken in 
time. All nurses have a splendid opportunity for useful- 
ness, because of their contact with the community, and 
because of the fact that patients confide in them. Warts 
or moles of long standing should be regarded seriously if 
they change color, and every lump appearing on the breast, 
except in the case of a nursing mother, should be consid- 
ered as future malignancy. Dr. Reynolds claims that X-ray 
has never cured one case of cancer and that the only cure 
is extirpation of the growth. The American Society for 
the Control of Cancer will do what it can to spread this 
knowledge by suggesting and sending a speaker to address 
any meetings held on this subject. 

A Round Table Conference on Tuberculosis Nursing 
was held, and presided over by Miss Mary Coady, of 
Louisville, Ky., in the absence of the Chairman of the 
Tuberculosis Committee, Miss Curry Desha Breckinridge. 
Miss Coady had just returned from the Conference of the 
National Tuberculosis Association, and expressed her dis- 
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appointment at not having found anything concrete relating 
directly to the work of nurses on the programme. It was 
voted to recommend to the committee that they request the 
National Tuberculosis Association to give space on its 
future programmes for a section on Tuberculosis Nurs- 
ing. The discussion brought out the fact that nurses, doing 
tuberculosis nursing, were meeting the same problems and 
difficulties everywhere; the chief of which is the lack of 
hospital room for advanced cases. All present seemed to 
think it advisable for the tuberculosis nurse to give nursing 
care, as well as instruction to her patients. The Western 
nurses begged the Eastern nurses to use their influence 
against their tuberculous patients going West. There is 
no way of caring ior them. Usually they have neither 
money nor friends, and if they do not die of homesickness, 
they have to be sent to the county almshouses, until they 
can be sent to their homes, or until communication can be 
made with their friends. 

The evening meeting on Thursday was a general meet- 
ing and was presided over by Miss Carolyn C. Van Blar- 
com, Chairman of the Committee on Infant Welfare. “The 
Prevention of Infant Mortality and the Work of the Public 
Health Nurse,” a paper by Dr. Philip Van Ingen, Secre- 
tary of the American Association for the Study and Pre- 
vention of Infant Mortality, was read by Mr. Sherman 
Kingsley, of Chicago. Dr. Van Ingen said the duties of 
the public health nurse are ever increasing; she should 
be a walking bureau of information, as the efforts of 
physicians along public health lines are entirely wasted 
without the nurse. Mr. Kingsley referred to the excellent 
work done in New York City by reducing its infant death 
rate in five years from 127 per thousand to 94 per thousand. 
Statistics show that the infant death rate in the United 
States is being cut down materially. It is now about 145 
per thousand, against 165 per thousand five years ago. He 
also referred to the sad results in the loss of babies, and 
permanent injuries to mothers, due to the attendance of 
midwives. As there are few effective laws governing mid- 
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wives, we must all try to improve these conditions by the 
instruction of midwives; while this is not ideal, it should 
be done until skilled medical care is possible. 


“The Work of the Children’s Bureau for Infant Wel- 
fare,” by Dr. Grace C. Meigs, of the Children’s Bureau, 
Washington, D. C., was read by Miss Minnie H. Ahrens 
of Chicago. Dr. Meigs referred to the nurse as the panacea 
for every public health problem. Dr. Meigs made a plea 
for complete birth registration, as without it the death 
rate cannot be determined. She reviewed the history of 
infant welfare work for the past six years and said its 
growth and development had been more rapid than any 
other line of public health work. 


“Prevention of Infant Blindness,” by Dr. Ellice M. 
Alger of New York, was read by Dr. Hans Van Barkan 
of San Francisco. Dr. Alger said that the majority of 
physicians, nurses and laymen believe that opthalmia always 
indicates gonorrhea, and this, because text books teach it. 
He said that discharge in the eyes of the new born in 
fifty per cent of cases does not contain gonococci. He 
thinks there should be a law compelling the use of nitrate 
of silver in the eyes of every new-born baby. A great 
many doctors and nurses do not use drops, as they fear 
the criticism of the family, for some families are insulted 
if they see this treatment given. He spoke of the responsi- 
bility of nurses regarding eye trouble, and thinks they 
should be familiar with all such infections, and be able to 
distinguish the trivial from the serious. He claims that 
eye nursing is poorly taught to nurses in general hospitals. 
The diseases and the operations are not sufficiently spec- 
tacular. The patients, as a rule, do not complain, and they 
are not brought to the hospital in an ambulance, and usually 
the eye doctor is easy-going, and makes no complaint. A 
large number of nurses are not interested in eye work, 
which seems too bad, as much of the responsibility of blind- 
ness rests on the nurse. 
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Friday Morning, June 25 


A Round Table Conference on Infant Welfare was 
held and was presided over by Miss Ahrens, of Chicago. 
Miss Ahrens laid great stress on the importance of pre- 
natal work, not only in reducing the death rate, but be- 
cause of the hold it gave the nurse on the mother and the 
family, and the general establishment of breast feeding. 
“How can we bring about better birth registration?’ This 
was asked, and Miss Ahrens replied that the best way is 
to have a good law and enforce it; educate the public, and 
have them insist on the medical profession registering their 
babies. Some cities hold the parents, or the household 
responsible. Postal cards are sometimes left with the family 
by the nurse, to be filled in by them and sent to the Health 
Department when the baby is born. Miss Ahrens described 
the Consultations for Well Babies as conducted in Chicago. 
There is a medical director, who appoints all the assistants. 
These assistants must always report to the director their 
inability to attend consultations. Miss Ahrens was asked 
what the attendance was, and how it was kept up. One 
consultation a year ago had an attendance of fifteen and 
it has increased now to twenty-five. When a mother stays 
away for a few weeks, a pretty postal card, written in her 
own language, is sent, saying: “You have not been to the 
Consultation for a few weeks, and we have missed you. 
The doctor and nurse will be glad to see you on Tuesday.” 
On the receipt of this card, they nearly always come. 
The Infant Welfare Association of Chicago has recently 
undertaken the supervision of all children from birth to 
school age. Chicago’s annual birth rate is about 60,000. 
They figure that 20,000 need care. Last year they cared 
for 6,000. This year they will have cared for 10,000. They 
have twenty-one stations and twenty-six nurses. The milk 
supply in Chicago is considered poor and, as a consequence, 
all milk is pasteurized. 

At the closing business session on Friday morning, 


26 


| 
7 


reports of the treasurer, auditor, and all standing com- 
mittees were read and accepted. 

The election of officers was as follows: President, 
Mary S. Gardner, Providence, R. I.; First Vice-Presi- 
dent, Mary Beard, Boston, Mass.; Secretary, Mary 
E. Lent, Baltimore, Md.; Directors (six): Elizabeth H. 
Ashe, San Francisco, Cal.; Ida M. Cannon, Boston, Mass. ; 
Elizabeth G. Fox, Washington, D. C.; Edna L. Foley, 
Chicago, Ill.; Matilda Johnson, New York, N. Y.; Mrs. 
Search, Los Angeles, Cal. 

The two most important resolutions presented by the 
Committee on Resolutions, and adopted were as follows: 

Resolved, That the National Organization for Public 
Health Nursing endorse the action of the New York 
Health Department in its campaign against the use of 
alcohol. 

Resolved, That the National Organization for Public 
Health Nursing send a request to Harvard University for 
the admission of women to its public health course given 
in connection with the Massachusetts Institute of Tech- 
nology. 

It was announced that the meeting for 1916 would be 
held in New Orleans. 

The Convention of 1915 will not soon be forgotten. 
Aside from the splendid meetings and the pleasure of 
making the acquaintance of the Western nurses, there 
was the joy of the delightful trip across the continent. 
To the Transportation Committee great credit is due for 
this well-arranged trip. Words of appreciation were heard 
everywhere for the nurses of Chicago, Los Angeles, San 
Diego, Pasadena and San Francisco, for the receptions, 
teas and entertainments tendered the nurses on their visit 
to these cities. 

In addition to the foregoing there were informal but 
enthusiastic round tables as follows: 

Mental Hygiene—Miss Minnie F. Patterson, of Min- 
neapolis, presiding in the absence of Miss Thompson, 
Chairman of the Standing Committee. 
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Records and Statistics—Miss Crandall presiding in 
the absence of Miss Foley, Chairman. Two sessions were 
held and much discussion took place over the content of 
the standard record card. 

General Visiting Nursing—Miss Crandall presiding in 
the absence of the Chairman, Miss Nancy L. Dorsey. This 
session was entirely devoted to the interests of nurses 
working under city or county administration. 

Social Service—Miss Elizabeth H. Ashe presiding in 
the absence of the Chairman, Miss Ida M. Cannon. 

Organization and Administration—Miss Crandall pre- 
siding in the absence of the Chairman, Mrs. Arthur Aldis. 
Three sessions were held and the greatest interest shown 
in the discussion of the suggestive constitution and by-laws, 
and the rules and regulations submitted by the Committee 
for formal adoption by the general body. This represented 
the largest contribution from any committee during the 
year 1914-15. 

Although the numbers were smaller and the programme 
shorter than in previous years, the enthusiasm manifested 
and the satisfaction expressed by those present proved this 
year’s Convention to be an unqualified success. 


il 


President’s Address, | hird Annual Meeting 
of the National Organization for 
Public Health Nursing 


Mary L. GARDNER 


Members of the National Organization for Public 
Health Nursing, and friends of the organization: 

It is with the deepest regret that I am forced to send 
my written word of greeting to you today. It has been a 
sad disappointment that serious illness has deprived me of 
the pleasure of this western journey, and all that is to be 
gained from the Convention meetings. I can only hope 
that we shall meet in San Francisco soon again, so that the 
opportunity which I am missing now, may not be wholly 
lost. 

Birthdays lose a little of their significance as we ad- 
vance in years, but the National Organization for Public 
Health Nursing is still at the age when they are of a palpi- 
tating interest, if not to all the world, at least to the organi- 
zation itself. 

As one more of these important early years passes 
over our heads, we who are responsible for this beloved 
child, must ask ourselves if its growth is to our liking. 

In reviewing the year’s activities, two points are made 
clear: First, that there is need of such an organization as 
ours; and secondly, that we find, and must expect to find, 
the usual difficulty of financially meeting that need. 


To all of us who are engaged in public health nursing 
in any of its forms, a certain sequence of events is familiar. 
In the launching of all new enterprises, we have first the 
perception in the minds of a few people that a particular 
kind of service is needed. Next comes the effort on their 
part to interest a sufficient number of other people to make 
a start possible. The third period, a short one, is spent in 
getting under way, and is usually followed by rapid 


29 


== 
4 
q 
= 


development without a corresponding growth financially. 
At this point general surprise is apt to be felt that the neatly 
made baby clothes so suitable to the infant enterprise no 
longer fit the growing child, and we have the perplexed 
council meetings at which we have all sat, to consider 
whether it is best to insist by starvation or other means on 
fitting the child to the tiny garments, or whether it is possi- 
ble to secure a set of a large enough size to fit the child. 


The history of public health nursing would be very 
different were the results of such consideration not usually 
the determination to lay aside set after set of such out- 
grown baby clothes until with ripening years the growing 
youth is found attired in almost man’s array. Alas, how- 
ever, many of us have also seen the sad spectacle of an un- 
developed little frame still dressed in the first outfit of an 
infant, held lovingly in the arms of parents, too ignorant 
of the possibilities of growth to appreciate the pathetic 
situation. 


Let us pause for a moment to consider our problem, 
that of the welding of the organization which is celebrat- 
ing today its third birthday. 

Miss Crandall’s figures, which she will give you later, 
show two important tendencies: First, a tendency on the 
part not only of individual nurses and members of boards 
of managers, but of state and municipal bodies to make 
greater and greater use of the machinery of our organiza- 
tion ; secondly, a tendency on the part of nurses to feel that 
once launched, it no longer needs the support of their 
membership. 

It has been the proud privilege of the organization 
from the first, to place the highly trained services of its 
executive secretary at the disposal of all who need them, 
whether they be members or not, and her report will show 
how manifold have been the calls for aid. From the state 
body or big corporation inquiring for information as to an 
administrative point, to the lonely nurse desiring to be set 
right in some rudimentary way, all requests have been 
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gladly answered, and it is the policy of the organization 
to so grow with the growing work as to meet the needs as 
they arise. 

There seems to be no difficulty about securing the co- 
Operation of our fellow-workers in health or social activi- 
ties, or the confidence of those whom we may serve. 

There is no difficulty while we keep Miss Crandall in 
placing at the disposal of those who ask the wise counsel 
which is required. There is a steadily increasing recogni- 
tion on the part of influential laymen and women of the 
fact that the work of the organization justifies itself, and 
is worthy of effort on their part. (This is the more re- 
markable since to our lay members, as individuals, we have 
unfortunately been obliged to deny the vote). There is, 
however, an actual falling off in our nurse membership. 

I appeal to the public health nurses of the country and 
ask them if they want this to be so. It is, perhaps, natural 
that more use should be made of the organization in the 
eastern half of this great country than in the western half, 
as a large majority of public health nurses are situated east 
of the Mississippi River, but there is no dividing line in the 
interest of the organization, and East and West, North and 
South are alike needed if we are to have a true national 
body. 

Standards are perhaps at once the most intangible and 
the most important things in the world. If they are to be 
maintained those who have the interest of public health 
nursing most truly at heart, must join hands across the 
continent, and place at the disposal of the weakest, the 
strength of the strongest. 

Important problems await solution. 

How are we to educate our public health nurse? If 
special training is needed, and that point has been gen- 
erally conceded, how is such training to be given? Should 
the responsibility for it rest with the hospital training 
school, or must we rely on post-graduate courses? 

If the hospitals make training in public health nurs- 
ing a part of the curriculum of their schools, how shall it 
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be done? By means of elective courses, or as part of the 
routine training of every pupil? 

If we must rely on post-graduate courses, is a college, 
working in affiliation with a visiting nurse association, or 
a visiting nurse association working in affiliation with a 
college, best fitted to bear the responsibility ? 

Shall a nurse pay for her post-graduate educaton, or 
may payment be made by part time work? If the latter, 
how can it be made financially possible for visiting nurse 
associations to undertake such training, and at the same 
time do full justice to the student’s needs? 

Once trained, under whose authority shall our public 
health nurse work? Is the growing tendency of states and 
municipalities to do what at first was undertaken only by 
private enterprise a desirable one, and if so, how can we 
best strengthen the hands of the state or city? 

If our nurses are well trained and working under the 
most desirable auspices, we have still further to consider 
how they shall work. Will they best advance the cause of 
public health nursing by specializing and so carrying for- 
ward through concentration the various individualized 
branches of the work, or has the pendulum already swung 
too far in this direction and is a reaction toward generali- 
zation to be desired? 

How can we most satisfactorily arrange a system of 
cooperation which will prevent overlapping with the other 
great national body having to do with public health nurs- 
ing, the American Red Cross Society? 

Can we wisely continue an arrangement by which the 
franchise is denied to our vigorous and valuable lay mem- 
bers? 

These are some of the problems which are crowding 
in upon us. Because they are momentous, we cannot hope 
for immediate solution, but we can give to them careful 
thought, following the trend of public health nursing in 
all its intricacies, and so preparing ourselves with intelli- 
gent opinions. 
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It has been felt by those responsible for the decisions 
of the National Organization for Public Health Nursing, 
that, because public health work covers so broad a field and 
because the codperativeness of the organization brings it 
in close touch with so many important allied activities, that 
an advisory council was needed composed of men and 
women of large and varied experience, as part of its gov- 
erning force. Such a council has been formed, and per- 
haps, in no way is it more possible to gauge the position 
which our young organization is capable of filling than by 
the fact that such men and women as we have secured 
have been willing to give us of their time. 

With the advantages of such a council; with the grow- 
ing strength of the Quarterly; with the increasing demands 
made on the organization, as shown by the annual statis- 
tics; and perhaps, most important of all, with the continued 
support and guidance of our dear Miss Crandall, we may 
well go bravely forward, confident that if we will but claim 
it, the greatest of all privileges is ours, that of serving our 
day and generation effectually. 


The School Nurse and Her Work 
Criinton P. McCorp, M. D. 


The nurse stands today as the most helpful single 
agent in any campaign for the improvement of health con- 
ditions in the schools of our country. And since education 
as a science accepts health as the foundation of all training 
that is worth while, the day of the nurse as a force in 
modern education is just dawning. School nursing, even at 
this early date, has assumed the status of a specialty. How 
rapidly this branch of public health nursing has developed 
is apparent not so much from the fact that the first school 
nurse in America, Lina Rogers Struthers, is only now at 
the height of her career as Superintendent of School Nurses 


*Prepared for the National Organization for Public Health 
Nursing, meeting in Convention in San Francisco, June 21st 


to 25th, 1915. 
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in the city of Toronto; but we see how mandatory legisla- 
tion in certain states has indicated the need for school 
nurses, and yet training schools have been slow in sensing 
this need and in preparing to satisfy it. The institution of 
effective systems of school nursing throughout the United 
States or even adequately to meet the requirements of 
mandatory medical inspection laws in several states, would 
require 10,000 specially trained nurses. At present the only 
women who are specially trained in school nursing are those 
actually engaged in the work in the cities of the country 
where systems of school medical inspection have been in 
operation for two or more years. Their special training was 
acquired “in the harness’’so to speak, in actual mastery of 
their problems by the long and often expensive route 
traveled by the pioneers in any line of endeavor. It is 
with pleasure we note that the Department of Nursing and 
Health, Teachers College, Columbia University, under the 
able direction of Miss Nutting, offers in September, 1915, 
a definite course in school nursing, post-graduate in charac- 
ter, covering one academic year. Here, and in similar 
courses that promptly should be organized, let us hope many 
nurses will receive the special training necessary to meet in 
a large measure the great need for at least supervisors and 
organizers of the thousands of workers required in this 
field. In certain centers the material available in the pub- 
lic schools might be used to advantage in this post-graduate 
training of nurses, and practical knowledge of methods and 
procedures might well be gained by such students through 
daily school and home visitation in company with experi- 
enced school nurses as the latter pursue their daily round 
of duty. 

If the school nurse has had no special training, her 
first year of service is practically a year of probation. The 
second year her usefulness is at least quadrupled. During 
the first year the supervisor should be accessible frequently 
(in addition to information available at weekly conferences 
and through printed instructions), until the nurse, new to 
the etiquette of the school world, has “found herself.” Her 
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ability to meet a new situation, her judgment, her person- 
ality—count for more than her ability to recognize and 
differentiate the various forms of skin disease. In the long 
run, her general nursing training counts for less than do 
physical attractiveness (vigor, cordiality, nervous poise) 
and personal charm. A quick understanding of human 
nature, self-control, and the ability to present the facts of 
a case in a clear and forceful manner, coupled with a win- 
ning smile and a pleasant voice, are the most diffusible 
qualities, making for success, that the school nurse can 
possess. 


Outside the larger centers one still hears heated discus- 
sions, especially amongst school authorities, as to the rela- 
tive value of medical inspector and school nurse. One 
school man recently at a conference on school health de- 
clared that one nurse is worth just fifty medical inspectors. 
At the same conference another man announced that one 
medical inspector is equal to a whole regiment of nurses. 
We should congratulate both these men, and should also 
sympathize with them, paradoxical as this may seem. The 
second one we should congratulate upon his prize doctor, 
and bemoan with him his poor nurse; the first one we know 
has a live, energetic, tactful nurse, but an inefficient medical 
inspector. It was upon just such basis that these opposing 
statements rested. As a matter of fact, no one can set a 
ratio. Poor doctors and poor nurses are alike undesirable. 
One school commissioner told me that of the three mem- 
bers of the Board, one favored the appointment of a nurse; 
the other desired to appoint a doctor; while he, (the third 
man) felt there was work enough for both doctor and 
nurse. Because the first man wanted a nurse, she was ap- 
pointed; because the second man wanted a doctor, he was 
appointed ; and, as a result, the third man was satisfied and 
the small city in question has the proper combination for 
good work. As a matter of fact it is the old story of the 
lock and the key, or: 
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“As unto the bow the cord is, 
* * * 


Useless each without the other.” 


While by no means useless singly, yet in the combination 
of their forces lies the strength of all well administered sys- 
tems of school health supervision. 


If a district can provide but one of these workers, I 
think there is no argument—the nurse is the more valuable. 
I need not refer to the fact that securing results through 
notification cards alone (the method pursued where no 
nurse is employed) is like selling goods by advertisement 
to people who seldom read the newspapers; the accomplish- 
ment of results with the nurse is like selling goods through 
a personal representative. Notification cards alone secure 
responses in from 0-25% of the cases, depending upon the 
social status and enlightenment of the parents. The re- 
sults may be raised to sixty, seventy or eighty per cent 
with the school nurse to “follow up” the proper cases, ex- 
plain to the parents the dangers of neglect, urge them to 
secure treatment, and escort certain cases to the various dis- 
pensaries. She stands as the single most effective instru- 
ment for success in the work either in urban or rural sys- 
tems. It is poor economy to pay doctors to examine school 
children and report that a certain number suffer from 
disease and defect, if there is no agency through which 
correction of these defects may be secured, or if the single 
most effective instrument in “following up” these cases and 
seeing that they are treated—the school nurse—is not avail- 
able. The tactful but aggressive school nurse goes into 
homes where a man would almost surely meet with an un- 
pleasant rebuff; the most pugnacious father melts before 
her insistent good humor and common sense. 


I am not writing to indicate the details of the daily 
routine of the school nurse; these could not be set forth 
in a paper of this length; they form the subject matter of a 
more extended article of which this is but an epitome. I 
deem it essential, however, to a suggestive outline, that I 
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should briefly indicate the scope of school nursing, at least 
enumerating the various lines of activity with which the 
nurse must be familiar and that she must be prepared to 
pursue if her claim to a specialist’s rank is to have real foun- 
dations. School nursing, I believe, is the most important de- 
partment of public health nursing, or we may say of com- 
munity nursing if the rural district is under consideration. 
The fundamental principles are the same in school nursing, 
whether it is done in the city or in the country. The nurse 
should understand the general philosophy of health work 
as a part of education; she should handle children well and 
should know how to approach parents and win their confi- 
dence; she should know the reasons why diseased tonsils 
and decayed teeth are a menace to the health or even the 
life of the child, and why a discharging ear is dangerous; 
she should know the arguments in favor of dental work 
and surgical attention to pathological conditions of nose and 
throat ; she should know the significance of poor nutrition, 
the socioligical problems bound up with this condition and 
the responsibility of educational authorities in the matter ; 
she should be familiar with the dispensary facilities of her 
community or the provision offered through some other 
channel for free medical, surgical and dental treatment of 
proper cases ; she must know how to make a sociological in- 
vestigation of a family, for a feature of her work will be 
the certification of cases to any free dispensaries maintained 
as a part of the school system; she should be alive to the 
signs and symptoms of the various contagious diseases, 
their avenue of tranmission and the approved methods of 
controlling and combatting these diseases; she must be able 
to make a throat culture and should be skilled in applying 
the simple tests for defective vision and hearing. When 
the bill authorizing such examination of the eyes and ears 
of school children by nurses came up in Massachusetts a 
few years ago, a committee of eminent specialists on the 
eye and ear were called upon for an opinion of the value 
of such examinations when made by nurses. Their report 
to the Legislature was, that a trained nurse with a little 


37 


‘ 
3 


instruction will probably give the Snellin Card Test for 
vision and the “watch test” for hearing, for the purposes 
of school medical inspection, with greater accuracy, es- 
pecially to young children, than will the average physician 
unless he be a specialist along these lines. A _ school 
nurse, I might add, should know the difference between an 
optician and an occulist. A list of the principal diseases and 
physical defects of school children includes the acute 
contagious diseases; such contagious skin diseases as 
scabies, ringworm of scalp, ringworm of body, contagious 
impetigo, and favus, plus the non-contagious eczemas, sim- 
ple impetigo and a few rare skin conditions; tracoma; con- 
junctivitis (simple and phlyetenuler); defective vision; 
diseased tonsils; defective hearing; chronic pharynigitis; 
lateral curveture of the spine; stoop-shoulders and flat 
chest; various congenital and incurable deformities; con- 
genital syphilis; chores; habit spasm; general nervousness ; 
paralysis; epilepsy; nervous disturbances of adolescence; 
enuresis; general uncleanliness ; tuberculosis; organic heart 
disease ; mental deficiency. A few of these are only symp- 
toms of some underlying cause, but it is usually one or 
more of the symptoms named that will first bring the child 
to the notice of the nurse. With the above subjects the 
school nurse should be familiar in a general way and should 
know specifically what her line of action is to be in connec- 
tion with any case after it has been seen by the medical in- 
spector. Under his general direction she should treat minor 
skin conditions, where there is no family physician, thus 
preventing loss of school time on the part of afflicted chil- 
dren; she should also handle any emergencies and adminis- 
ter “first aid” treatment to children that may come to her 
as “miscellaneous cases” on her regular daily visits to the 
schools of her district. She should know the treatment for 
pediculosis and how to follow up a case effectively; she 
should understand the problem of the mentally deficient 
child and should know something of the policy of the edu- 
cational authorities in dealing with such children, and she 
should be acquainted with the work of the juvenile court 
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and the various charitable organizations of her city. The 
nurse should know in detail what preparation to make for 
the visit of the medical inspector and how to be of great- 
est help to him while he is making routine examinations of 
the children. It is well for her thus to gain first hand 
knowledge of the cases of defect which she will later “fol- 
low up,” and for which she will endeavor to secure treat- 
ment. Inspections of open air school children, the admin- 
istration of daily shower baths to many of these children, 
or the bathing of occasional cases of general uncleanliness, 
may fall within the routine program of any school nurse. 
Proper correlation of her work with that of the attendance 
officers often results in much saving of time and energy in 
certain obstinate cases. The principals and teachers of 
her district must be studied and understood as well as the 
children, and it is here that the personality of the nurse 
and her understanding of human nature count for more 
than does technical training. She will also help to adminis- 
ter any free dispensary that the school system may be 
operating ; will instruct in little mothers’ leagues and super- 
vise health leagues or any other agencies that may be in- 
stituted in the system in furthering one of the vital pur- 
poses of school health supervision—namely, to teach prac- 
tical hygiene in school and home. In playground activi- 
ties the school nurse also finds a definite field for work. 

She should belong to the right organizations, which 
should surely include her alumni association and the local 
organization of public health nurses, if such organization 
has been effected. If the local forces are not organized, 
she should work for centralization. She should attend as 
a matter of principle, lectures and conferences on child 
welfare and public health. In Albany the plan is estab- 
lished whereby two nurses from our staff are sent each 
year at the expense of the department to some national 
conference on public health or nursing, such as the annual 
meeting of the National Organization for Public Health 
Nursing. Here real inspiration is caught from contact 
with leaders in the same or kindred lines of service. 
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The school nurse should at all times find valuable sug- 
gestions in the current magazines on social welfare and 
public health work, such as The Survey and The Public 
Health Nurse Quarterly. In Albany the main office con- 
tains a modern library along school health lines and also a 
magazine table. Each nurse is held responsible for a report 
of any material bearing upon the special problems of the 
school nurse in a given number of these magazines, and a 
monthly seminar of one hour serves to put the entire staff 
in touch with the leading features of the whole list of pro- 
fessional periodicals. 

It is usually stated in most cities that the hours of 
regular school nurses are from 9 A. M. to 4 P. M. with 
an hour for lunch—this for five and one-half days a week 
for an average of perhaps ten months a year. In actual 
practice we find the nurse reaching her first school by 9 
o'clock, and it is a common thing for clerical work or home 
visiting to occupy her time until 5 o’clock. Frequently a 
prejudiced father must be seen at the home after the even- 
ing meal, or an occasional evening is spent in preparing 
teachers, who are entering the system, for physical exam- 
inations by the medical inspector. I have known a num- 
ber of school nurses and I| have yet to hear the first com- 
plaint of long hours, extra work required and poor pay. 
I suppose in any large group of nurses there are complaints 
of this character, but they must come so seldom as not to 
be a source of much worry to executives, because I never 
hear directors of the work in even the largest cities speak 
of these annoyances. I hear many executives, however, 
speak of the miserable salaries paid school nurses. The 
preliminary training of a nurse is usually equivalent to that 
of a grade teacher; her professional training is more ex- 
tended and rigorous; her day and week are longer and she 
works more months out of the year than does the grade 
teacher ; yet in many systems she receives less pay. Some 
of these matters we feel might now be standardized. 

Since the school nurse’s work is to bring her into daily 
contact with school teachers and school children, it is wise 
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to conclude that she should be a product of this system so 
far as preliminary training is concerned—that is, she should 
be a high school graduate. After her professional training, 
(in a hospital which, let us hope, offers a good service in 
children’s diseases), state board examination and registra- 
tion, she should pursue a special course of one academic 
year in school nursing. I believe this course should be 
practical as far as possible, but where actual routine work 
as student assistants to school nurses is not possible, then 
the entire time may advantageously be devoted to reading 
courses, seminars, and lectures on the sociological aspects 
of the work; demonstrations of the various diseases and 
defects found amongst school children; visits to various 
asylums, laboratories, open air schools, special classes, 
school dispensaries, health exhibits and clinics, plus indi- 
vidual or small group tours of inspection of districts where 
efficient systems of school nursing are in operation. In the 
matter of books, a long list might be given. A few practical 
works that might well form the nucleus of a small library 
are: Health and Medical Inspection of School Children, 
by Dr. Cornell (F. A. Davis & Company) ; Medical Inspec- 
tion of Schools, by Drs. Gulick and Ayres (Survey Associ- 
ates) ; The Hygiene of School Life, by Dr. Ralph Crowley, 
(Methuen and Company, London) ; School Health Admin- 
istration, by Dr. L. W. Rapser; The Hygiene of the School 
Child, by Dr. Terman; Civics and Health, by William E. 
Allen, (Ginn and Company) ; Health in Education, by Mc- 
Kenzie; The Health Index of Children, by Dr. K. B. Hoag; 
Health and Education, by Dr. Thos. D. Wood, and School 
Nursing (now in press), by Lina Rogers Struthers, R. N. 
These are sufficient to present a fair idea of the scope and 
purposes of health work in the schools, and the chapters 
on school nursing in many of these works will indicate 
some of the more intimate details of this most important 
feature of the subject. As a special student of school 
nursing, plan to visit places where systems of recognized 
efficiency are in operation, observe the actual administra- 
tion and ask questions ; keep in touch with some experienced 
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school nurse after you have received an appointment, until 
you have come to an understanding of the demands and pos- 
sibilities of your work and have had an opportunity to test 
that work by the only real criterion—results. Keep an 
open mind; remember there is work enough and glory 
enough for everyone. Forget not the magic word— 
cooperation, and also that other valuable principle—loyalty 
to your supervisor and to the system. If you have a 
“grouch” that you are unable to put out of your heart, there 
is only one thing to do, if you want to digest your food, 
sleep well, keep your self-respect, die happy, and incident- 
ally do what is worthy of a true member of your profes- 
sion—‘‘get out;” don't siay and “make trouble.” 

A school nurse sheuld receive a minimum salary of 
$900 and should be employed for twelve months with pro- 
vision for a full month’s vacation in the summer, plus the 
Christmas and spring holiday recess which usually bring 
welcome rest intervals of several weeks during the school 
year. Provision should be made for salary increases at 
definite stages of a school nurse’s service, so that real in- 
crease in efficiency and professional spirit may meet with 
its just material reward. 

A system should insure a visit by the nurse to every 
school at least every second day. This means that one 
nurse will handle from four to six schools, according to the 
character of population and distance between schools. If 
a daily visit to every school in a given district is to be made, 
and this is most desirable, then only half the above number 
of schools should be assigned. In any event, no nurse 
should be responsible for more than 1500 children, espe- 
cially if her district is in the poor or “foreign quarter” of 
a city. The proper working unit is one medical inspector 
and two nurses for each 3000 children, and provision for 
a daily visit to each school. I have in mind one small city 
where the nurse visits the schools monthly. It is needless 
to say that this is school nursing only in name. I have 
received letters from several cities where examinations for 
school nurses were about to be held, asking for suggestions 
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as to suitable questions to test a nurse’s fitness for such 
position. . Where no special course on school nursing has 
been pursued, examination questions should be of a charac- 
ter to test the candidate’s ability to meet a situation; they 
should call for answers involving the forming of a judg- 
ment in the face of a suggested set of conditions; and these 
answers in crude way may serve as an index of what might 
be expected of the candidate when she confronts the prac- 
tical problems incident to systematic work with school peo- 
ple untrained in health matters, sensitive parents, and an- 
tagonistic or jealous physicians. Questions calling for vari- 
ous differential diagnosis, plans for the organization of a 
system of nursing, or questions on the details of daily rou- 
tine in the school, should have no place in an examination 
where the candidates, usually girls who have been doing 
general nursing, have had no special training. Doubtless 
the ideal that we shall eventually realize may be something 
like this: any candidate in addition to being a registered 
nurse shall present evidence of satisfactory special train- 
ing, and such candidate shall then be considered exactly as 
a candidate for the teaching force, and without examina- 
tion shall be appointed on the strength of her credentials 
and her apparent personal fitness. This would solve a 
problem for many executives who face lists of undesirable 
candidates who, through hastily acquired book knowledge 
or “years of experience” in general nursing, may stand 
high on civil service lists. We believe it is a safe statement 
that very few women who go from private nursing into 
school nursing after the age of forty are successes. The 
age of easy adaptability to such new conditions has passed. 
School nursing needs the vigorous, ambitious, enthusiastic, 
optimistic young woman. The dissatisfied, uncertain 
woman who has done private nursing for fifteen or twenty 
years and is “looking for a change” or is “tired of thankless 
service,” will seldom find her crown of achievement in the 
realm of school nursing. The “jewel of efficiency” as a 
school nurse more often passes from our keeping because 
of the coming of that other jewel that shines from the third 
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finger of the left hand, and that lights the way for such a 
large number of the profession to another field of duty and 
accomplishment. The woman who succeeds as a school 
nurse would have succeeded in private nursing. The re- 
verse of this statement, however, is by no means invariably 
true. The successful general nurse may not always possess 
the qualities that determine success in the schools. 

In the matter of reports, I believe that a daily report on 
a weekly report sheet with space for a weekly summary 
completed by the nurse and filed weekly at the central office 
will prove the most satisfactory type of record. In regard 
to uniformity of record cards for full-time school nurses 
or for community nurses doing school work, at present I 
am skeptical. Uniformity is most desirable, but the work 
is so varied in scope and is so modified by local conditions, 
even in fields of the same size, that I fear the reports and 
records for some time to come will continue to set forth 
such data as will best serve the varied purpose of individual 
executives. 

Concerning the attainment of some of these indicated 
standards, we are glad to note the activity of several public 
health organizations and of certain far-seeing individuals. 
In New York State the State Association of Medical In- 
spectors and Physical Educators (which includes in its 
membership and advisory council, school nurses and expert 
child hygienists), while only a year old, has definite plans to 
advance the standards of medical inspection, physical train- 
ing and school nursing, and to cooperate with all legitimate 
agencies in furthering the interests of all persons engaged 
in school health work. Similar associations should be 
formed in other states and should join forces with existing 
public health organizations that are working along closely 
related lines. Except in a few states rural school nursing is 
as yet an unknown force. A few western states seem to be 
leading in this as in other pioneer lines. In New York 
State, outside of the cities, school nursing has not yet been 
initiated. In a few of the smaller cities and incorporated 
villages tuberculosis nurses have gone into the schools at 
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irregular intervals. In the larger cities systems of school 
nursing have been maintained as a part of the work of 
medical inspection, but in few of these places is the work- 
ing unit adequate. Under a mandatory medical inspection 
law now over a year old we trust the rural school nurse 
will soon be a reality in New York State. We believe the 
status of the work, so far as special training is concerned, 
is the same the country over, inasmuch as school nursing 
has gone hand in hand with medical inspection, and medical 
inspection laws have rapidly gone ahead of proper training 
for the work. 

A lack of scientific direction for nurses engaged in this 
work is also evident. School nurses are frequently under 
the direction of physicians who may be well trained along 
general public health lines but may know little of the rou- 
tine of school health administration and often do not ap- 
preciate many of the problems falling under the broader 
policy of educational hygiene. 

To summarize: 

It is not daily routine of the school nurse we have con- 
sidered, but rather the scope of her activity and what sub- 
jects she must be familiar with if she is to realize her 
greatest possibilities in school health work. Briefly, she 
must be: 

Personally adapted. 
Specially trained. 
Carefully selected. 
Properly supervised. 
Adequately appreciated. 
Decently paid. 

Her instruments for doing good will thus be multiplied, 
and the full glory of her work will then appear to society. 
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The Nurse of Tomorrow* 
Ira S. Witz, M. S., M. D. 


Spectral shapes mock time and destiny. The hideous 
face of Mars enraged frowns down upon the nations. On 
land and sea, on march and in camps, on fields of carnage 
and at base hospitals, beneath the smoking mouths of roar- 
ing guns, beneath the hail of shrapnel, in peaceful valleys 
and among rugged mountain crevices, groans, shrieks, and 
dumb agony appeal for aid and sympathy, for relief and 
encouragement. 

Amidst the depressing brutalities of legalized destruc- 
tion with desolation and death—twin monarchs of the 
scythe—there weeps and wails the piteous, lusty cry of the 
infant; there is heard the soft sobbing of the heart-sore 
mother, and the pulsating, lip-torn curse or the prayerful 
groan of the manly victim. Humanity, sore, bleeding and 
bruised, cries out for mercy, for help, and for atonement. 
Vibrant messages rush through space and reverberate in 
the souls of fellow men. No reasoning why, no instant’s 
pause, but forthwith the shackles are cast aside and the 
spirit of brotherhood is crystallized into humane action. 

War has ever given the greatest impetus to nursing. 
Starting frequently as a society fad, it has been developed 
to the advantage of the nursing profession, but the words 
of Walt Whitman are as true today as they were in the 
days of the Civil War. “Few or no young ladies under 
the irresistible conventions of society answer the practical 
requirements of nurses for soldiers.” 

Philologically speaking, the word nurse means to 
nourish. It is important to recognize that it is closely allied 
with the English word, need, and that it has its greatest 
usefulness in cases and times of necessity. The conception 
of the nurse as one who must nourish a community and 


*Read at the Annual Meeting of the National Organization 
for Public Health Nursing, San Francisco, Cal., June 24, 1915. 
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supply its need, is a far higher and nobler conception of this 
professional service than is the ancient idea of one who 
abjectly follows an occasional order to give a bath or a 
teaspoonful of medicine with a coaxing smile every three 
hours. 

Since the days of Hildegarde, the nature and function 
of nursing has evolved with reference to the nature of the 
work performed. Similarly has altered the character of 
the portion of the community to be recipient of nursing 
service. The early conception of nursing made it a charit- 
able form of hospital work. Volunteer nursing among the 
poor within the institution has long since passed into the 
vale of the forgotten. 

The classification of nursing as a type of service best 
adapted for the conservation of the poor, suffering from 
disease of all types, has only been partially relegated to the 
place it merits. There have been expansions of meaning 
fraught with humanity, philanthropy, and possibly justice 
which have significantly sought out the poor in their homes 
that they might have the blessings of nursing. 

If, forsooth, nursing were good for the poor, could it 
not be made available for the rich? In answer to this ques- 
tion there slowly developed the conscientious commerciali- 
zation of nursing, the expansion of schools for nursing, the 
exploitation of nurses and the commercialization of a large 
part of the professional workers. 

Fortunately, the profession was rescued from the 
hands of dissolute men and worse than dissolute women, 
who left their mark in literature and art as typical of all 
that was worst in a profession that should be remembered 
for gentleness, cleanliness, thoroughness, firmness, kindli- 
ness, honesty and human decency. 

Out of the dark ages of medicine, there came a grow- 
ing light. The trained nurse did not spring into being, fully 
armed from the brain of Jove. She has borne her own 
light, sought her own way, and worked slowly upward as 


ambition drove her or as her vision beckoned upward and 
onward. 
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The old trained nurse with all her shortcomings, aye 
even with her little knowledge that was a dangerous thing, 
with her abject humility and “yes Doctor,” “yes Doctor,” 
was and is a creature of worth, whose personal service to 
individuals has received full measure of praise and credit, 
but whose communal value cannot be sung. It is the new 
nurse, the nurse of tomorrow whose joys, and virtues I 
would sing. She shall be no personal slave, no soul sub- 
ordinated to the whims and fancies of a self-assumed om- 
niscient physician, but a thinking human organism toiling 
willingly, freely, and lovingly for the welfare of her fellow 
creatures without thought as to age, sex, color, denomina- 
tion or previous condition of servitude. Hail the nurse, in- 
deed, who, living up to the traditions of the word nurse, 
will nourish society with her heart, mind, body, and soul, 
who, seeing humanity’s needs, heeds the call of necessity. 

It is trite to state that medicine has changed markedly 
in form and practice, and that a wave of therapeutic unrest 
has swept out many hippocratic whims and left them 
stranded at the bedside of a few hopeless sufferers. Thera- 
peutics is slowly being transformed into an intelligent func- 
tioning science that knows the whys and wherefores and 
enters into homes and hospitals upon a real errand of mercy 
fully conscious of its weaknesses as well as its strength. 
While Medicine’s child, Therapeusis, is growing old and 
thoughtful and cautious, a younger child has risen with 
youthful enthusiasm, with hope and joy and beating heart. 
Young Prophylaxis has rushed into the field among men 
and bidden them to follow on for longer lives, greater 
strength and sweeter happiness. On his blowing banners 
are emblazoned “Know thyself;” “It matters not how a 
man dies but how he lives;” and “None of us liveth to him- 
self and no man dieth to himself.” Exuberance of spirit, 
contagiousness of health, and the value of education radiate 
from his presence. Mass education of the public in 
methods of conserving health is rapidly supplanting the 
slow and imperceptible advance by personal education for 
the regaining of health during and after disease. 
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Nursing, too, has felt the touch of the great goddess 
Hygiea, and the entire profession is being illumined and 
transformed. Nursing has a sphere of usefulness larger 
and brighter than ever dreamed of by the dreamers of the 
past. 

Education is a new factor in nursing service. The old 
fashioned nurse who followed her orders, gave her medi- 
cine, offered food and administered personal comfort is a 
type of nurse that will always be required. !mportant as is 
her function, and vital as it may be to individual families, 
her effect is spent upon an individual. Her influence ts 
gone when the patient recovers unless, of course, per- 
chance she marries her patient. 

Dr. L. Barker of Johns Hopkins Hospital called at- 
tention to some of the variations which are possible in the 
nursing profession. Among other comments he states, 
“Thus far, nurses have, for the most part, been content to 
be general practitioners of nursing, but already some have 
begun to specialize, and it needs only half an eye to see that 
the near future will be marked by an extension of this ten- 
dency to specialization in nursing. While each nurse should 
have a general training in fundamentals of the art, there is 
no reason why she should not, like the physician, choose 
some one particular field of work which appeals to her in- 
terest and for which her natural talents may make her 
especially suitable. The time is fast approaching when we 
shall have nurses who attend chiefly or solely, obstetrical 
cases, others who care only for pediatric cases, only for 
nervous and mental cases, only for fever cases, only for 
operative cases, only for metabolic cases, etc. Nurses who 
desire successfully to specialize will be compelled to acquire 
unusual training and experience just as is the medical 
specialist.” It is true that the specialist nurse is entering 
the nursing field. The real all around trained nurse has 
virtually passed out of the field of household luxuries and, 
laying aside the commercial aspect, is today appreciated as 
a household necessity. 

With the development of civic consciousness, there has 
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arisen that splendid type of soldier in the peaceful war on 
diseases—the visiting nurse. She takes her technical 
knowledge of surgery, medicine, obstetrics, contagious 
diseases into the home, and while alleviating illness and dis- 
tress, is stimulating hope, cleaning the floors, getting jobs 
for the children, reforming the father, and raising the 
entire standard of living to a higher plane. 

The personal service of the visiting nurse is spent at 
the bedside, but when the illness has departed and the nurse 
has made her last call, the visiting woman is still a power 
for better living in that home. Well did Florence Nightin- 
gale write, “On women we must depend first and last for 
personal and household hygiene—for preventing the race 
from degenerating in as far as these things are concerned.” 

In the hospitals themselves, nursing has changed its 
point of view. Impersonal feelings have been transformed. 
Patients are no longer inanimate objects as number 23 or 
bed 7, but are living, thinking, human beings, temporarily 
in distress. The nurse with a vision sees them not as hope- 
less, impoverished, helpless units, but as struggling and vital 
portions of society when they are well. The new nurse sees 
health and not disease, and herein is contained the organized 
spirit of the nurse of tomorrow. She lives for health. She 
works for health. She thinks for health. Nursing must 
not be a mere parasitic profession fattening upon the 
diseases of humanity, but must be a constructive force giv- 
ing life, hope, strength and power for future generations. 

The great opportunity for nursing today is along the 
lines of personal service for social welfare. She is not the 
“white linen nurse” beautiful and clean, fair skinned and 
timid eyed, but the red blooded nurse with force, power, 
determination. Hers is the spirit of an adventurer, the 
courage of a soldier, the grace of a queen, and the spirit 
of saintliness. She is to be more than nurse if we are re- 
stricted to the old interpretation of that word. She is to 
be teacher ; she is to be friend, therapeutist, and prophylacti- 
cian. She is to strive for the service of those sick at heart 
as well as those stricken in body. She is to be distinctly 
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human and nothing that pertains to humans shall be beyond 
her sympathy. With her scientific training, with her ac- 
quired self-control, chastened by the consciousness of the 
suffering of humanity, she must assume the functions of 
the teacher until adequate training is provided. She must 
grasp in a masterly way the length and breadth of that 
which she would teach. With intuitive faculty she must 
understand the proper methods of presentation and the 
most forceful educational exposition that will accomplish 
the ends she desires to attain. 

Visiting nursing began in England in 1859. In 
America trained nurses were first sent into the homes of 
the poor in 1877, and two years afterward the first work of 
this character was attempted in connection with the dis- 
pensaries. The slowness with which the spirit of visiting 
nursing made itself manifest is obvious from the fact that 
in 1890 there were only 21 associations in the United States 
employing nurses for visiting nursing. During the past 
ten years, the nature of visiting nursing has been shaped by 
a fuller and richer development of social consciousness 
which has expanded into practical attempts at social bet- 
terment. Today, there are nearly five thousand nurses 
engaged in various phases of social nursing. 

The important channels along which the nurse of to- 
morrow will flow are the visiting district nurse going into 
the homes of the poor; the intelligent nurse performing her 
functions in connection with the maintenance of the health 
of school children ; the social district nurse engaged in solv- 
ing the problems of organized charity; the vigorous civic 
nurse employed by municipalities, to wrestle with the prob- 
lems of infant mortality, tuberculosis, or the pre-natal care 
of children; the nurses in social service seeking for the 
improvement of their charges in maternity hospitals, tuber- 
culosis clinics, orthopedic dispensaries. There is the nurse 
whose technical knowledge and social experience will be 
appreciated by employers calling for her services in social 
work for employees or in promoting the comfort and wel- 
fare of customers. There is the charity nurse who as 
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parish visitor will not spend her time entirely in the homes 
of the sick, but will give instructive talks in the parish hall, 
and in homes or wherever she may be. All such workers 
tend to raise the standard of physical health and offset the 
ravages of disease. 


There is a third type of nurse who will be developed 
from some of the technical parts of medicine which are 
slowly being cut off. The examinations of blood and urine, 
routine technical examinations, the administration of 
anesthetics, are slowly, but surely, as Josh Billings would 
say, spilling over into nursing. Hence, more nurses are 
employed for scientific laboratory work, as professional 
anesthetists, office nurses and in various other technical 
capacities. 

The nursing of the future will undoubtedly be divided 
into three distinct groups, all of importance to the wel- 
fare of the community. There will be what I may call the 
personal working nurse, an evolution of the old bedside 
type. Some of these personal workers will give themselves 
to private duty while others will serve the semi-public in 
institutions devoted to the care of the sick. 

A second type of nurse of the future will be the imper- 
sonal worker. She will devote herself to the technical 
branches of nursing and constitute the laboratory nurse. 
Her usefulness will extend not alone to service to physi- 
cians, but her position in society will be enhanced by a 
recognition of her capabilities. She will be given a posi- 
tion of greater power and prominence in the development 
of our institutions and various social agencies. 


The newest type will be a mass worker, the teacher 
nurse, who will reflect the spirit of education and nursing 
in the interests of the community. Her field of power is 
limited only by the size of communities. She exemplifies 
the civic spirit, the power of conservation, the constructive 
force for redeeming the world from disease, save those 
which are inevitable and beyond human power. Such is 
the nurse of tomorrow. That is to say such she will 
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be, if we of the common herd make adequate provision for 
her education; save her from exploitation by hospitals; 
give her enlightenment and hospital training and expand, 
deepen, and broaden the foundations of her learning; build 
a superstructure that will stand the strains of human living, 
while maintaining a beacon light that will eliminate the 
darkness wherever she goes. 


To have the nursing profession serve the public, the 
public first must awaken to the value of the educated nurse. 
How sad is the weak cry of the infant emaciated and suf- 
fering from disease! How pleading is the bright eye of the 
tuberculous child! How dulling is the flushed cheek of the 
patient woman giving up her life that another may be born! 
How saddening is the deformed body of a crippled child! 
Oh ye public, plant thy feet firmly in the traditions of the 
past; look about and see the sorrow of life as it is; look 
again and see how needless is all the human wastage and 
suffering, the invalidism, blindness, crippling. Then, oh, 
ye public, ask thyself why must it be and why need it be! 
When thy heart is stirred and thy conscience revolts at the 
realities thou hast seen, peer into the future and glimpse 
the vision of health, of happiness, for manhood, for woman- 
hood, and for childhood. See your children and theirs 
struggling unafraid in the full vigor of deserved health. 
Realizing that all this is attainable, if you feel your re- 
sponsibility you are willing to transfer your feelings into 
human effort. 


“And he that will this health deny, 
Down among the dead men let him lie.”’ 


And oh ye American nurses, band together in the in- 
terests of public health and nursing education! You are 
not separate ‘institutions, you are all one. Education is at 
the foundation of all nursing. Nursing is at the foundation 
of all health. Public health nursing merely means educa- 
tional nourishment for the public needs. 


May your powers grow without limit! May your 
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knowledge be spread through the length and breadth of the 
land! May the spirit of your service permeate and pene- 
trate every nook and cranny of the public domain, till all 
men rise and call you blessed for the public health again. 


Enlisted* 


Henry E. Bourne. 


The war has brought many surprises. One of them is 
the readiness, yes, even the eagerness with which thousands 
of men have left the employments of civil life and have 
gone to the front, although they must have been aware 
that they would suffer hardships, and, perhaps, wounds or 
death. Many elements undoubtedly enter into this feeling. 
The contagion of other men’s enthusiasm or of their spirit 
of self-sacrifice ; the suggestions of a great and terrible ad- 
venture. There is one element which, however, I wish to 
emphasize. The men who enlist seem exhilarated by the 
sense that they stand in a relation to a cause or a country 
that they never felt before. Their lives are lifted to a 
higher level of meaning. They are no longer insignificant 
beings, struggling to secure their own existence, lost in a 
multitude of common tasks which repeat themselves in a 
ceaseless round. They belong to the whole by a bond that 
is close and perceptible to the dullest observation. 

This new sense of dignity also affects the tasks which 
they undertake. Whether it be driving a motor van or 
digging a trench or dashing forward in a desperate charge, 
not a single thing is considered mere drudgery, for upon 
the skill and rapidity with which each task is done depends 
the issue of victory or defeat. Of course, we recognize 
the fact that the connection of all these things is enforced 
by stern military discipline. There is little chance that the 
fact will escape the attention of any man in the army. 

I suppose it is reasons of this kind that lead some 


*Note—Address given to the graduates of the Course for 
Public Health Nurses in Cleveland, June 18, 1915. 
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persons to argue that war is an elevating moral force. I 
am glad we can find something in it to mitigate our sense 
of its frightfulness and of the inexcusable waste of human- 
ity and the disorganization of society which follow in its 
train. The point I wish to make is, if our powers of 
imagination were a little stronger we should not need to 
be put to any such supreme test in order to have the truth 
revealed to us that our lives already possess an immediate 
relation to the community as a whole and that our par- 
ticular work is quite as necessary to social success as the 
work of the soldier may be to the success of his army. 

One difficulty which baffles our imagination is the size 
of the community. How would be it possible for us to 
take in with one sweep of thought a city of seven hundred 
thousand? We are familiar with only a few streets and 
half a dozen of its industries. Many parts of the city and 
many occupations are as foreign to us as if they were being 
carried on in Boston or Chicago. But if we were soldiers 
in one of the European armies which this great war has 
called into the field we should have much the same diffi- 
culty. Several of them have numbered ten or fifteen army 
corps or from four to five hundred thousand men. If we 
remember that all the armies on a single frontier form 
one army we shall have to think of armies of more than a 
million men obedient to the same purpose. There is, 
however, one difference. The organization of an army 
is simpler than the organization of a city. It carries on 
no industries. It is obliged to distribute food and ammuni- 
tion, but it produces neither. Its services are therefore 
relatively few. The result is that the relation between 
them is more obvious. If, for example, the commissary 
department breaks down, the men begin to suffer severely 
from hunger and may be so weakened as to fall an easy 
prey to the enemy. 

In a great city the situation is not so apparent. It is 
true that here, too, there is a commissary department, made 
up of the butcher, the baker, and the candlestick maker. 
But I doubt if many can tell us about how many bakers 
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are required in a city of seven hundred thousand, or how 
many butchers, or how many grocers. We might enumer- 
ate all the trades and inquire what share each has in main- 
taining the physical life of the city. From the commissary 
department we might go to the clothing and housing de- 
partments, and from these to the trades which produce 
goods to be sent to other cities in exchange for the goods 
which we want. If we should group every active man and 
woman according to his or her part in the great work of 
feeding, clothing, housing and production, we should dis- 
cover that we also belong to a great and highly organized 
army, with corps, divisions, brigades and regiments. If we 
should look a little closer we should be obliged to acknowl- 
edge that, like the soldier tco, we have to obey orders and 
submit to discipline. The community unfortunately has 
its stragglers which it must keep within bounds, under pen- 
alty of suffering defeat in its industrial campaign. 

We are not concerned this afternoon with the relation 
to the tasks of the community sustained by the efforts of 
the rank and file of the city’s industrial army. Our special 
business is to consider the part played by those who have 
enlisted for social work in the strict sense of the term. 
These include all who have to do with the religious, edu- 
cational, and remedial work of the community. In one 
respect they are on the firing line. Some of them are 
brought into daily contact with the worst ills from which 
our modern cities suffer. Others have the less distressing 
task of guiding the young or comforting the aged and the 
unfortunate. Some of them belong to organizations cen- 
turies old, well established forms of social effort, like the 
church and the school; others belong to the newer groups 
formed within a generation, or perhaps a decade, to achieve 
ends now first definitely seen or to combat evils which 
cannot longer be ignored. 

If one glances through the pages of the Social Year 
Book of the Federation for Charities, one finds connected 
with those organizations alone over five hundred persons, 
not including volunteer workers and trustees who give time 
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and thought to the many causes described there. Of the 
five hundred some are busy caring for the sick or the in- 
jured, others are trying to set narrower limits to the spread 
of disease, others are trying to improve the conditions under 
which the well are laboring, to offer opportunities of health- 
ful effort to the blind and the crippled, to be mother and 
father to orphaned or abandoned children, or to guard the 
poor and the weak legally from the attacks of the indus- 
trial parasite. 

This house,* this room even, is an appropriate place in 
which to consider how all this work is inter-related, for | 
suppose there is no other spot where so many agencies now 
working for the benefit of Cleveland have had their origin 
or have received a generous hospitality during their tenta- 
tive beginnings. Indeed, among its early residents were 
numbered many, including Mayor Baker, Mr. Frederic C. 
Howe, Mr. Cadwallader and Miss Marion Campbell, who 
had an important share in such undertakings. It also hap- 
pens that the years during which Goodrich House has been 
in existence have witnessed a silent revolution in almost 
every institution devoted to the welfare of the community. 

I do not wish to intimate that these things were the 
creation of the Goodrich House group, or even of the citi- 
zens of Cleveland. Many of them Cleveland borrowed 
from other communities. We in Cleveland have been for- 
tunate in that, on the whole, we have kept our minds open, 
ready to welcome new ideas and to correct our attitude 
upon vital questions. The change has affected not merely 
social work in the narrower sense of the term, but also the 
oldest agencies of the community—the churches, the 
schools, and even the municipality. This change has taken 
two directions: it has brought about a remarkable exten- 
sion in the work such agencies undertake; it has also led 
them to relate their work, to introduce a spirit of co- 
operation, of common effort, in other words, to realize the 
significance of the word community. 

The “survey” now going forward in our schools illus- 


*Goodrich House; formerly a social settlement house. 
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trates what I am saying. One of its aims is to throw 
light upon the problem of so organizing the work of each 
grade that there shall be orderly and successful progress 
from the first grade to the close of the high school. An- 
other is to relate what is studied in school more effectively 
to the knowledge and the training which the pupil will need 
when he enters into the industrial life of the community. 
A third is to relate the school plant, the buildings, halls and 
apparatus of instruction, to the education of the neighbor- 
hood in which the school is situated, that the process of 
education do not end abruptly as soon as the pupil leaves 
the school classes. To return to our analogy—the Cleve- 
land general staff of the educational army has called in a 
number of experts to assist them in relating means to 
ends and parts to the whole, just as the general staff of any 
great military force would be likely to do from time to time. 

The same change has taken place in the character of 
the work done by religious bodies. The traditional idea 
that their task is concluded when their peculiar rites are 
celebrated and their body of doctrine expounded and their 
ideal of conduct enforced by exhortation is practically 
abandoned. Many churches are open every day in the week. 
They do work which two decades ago was done by such 
organizations only in the rarest instances. Many of them 
are social settlements as well as churches in the old mean- 
ing of the word. Furthermore, they are moved by a new 
spirit of codperation. The former rivalries and contro- 
versies have lost in interest. This is the day of federation, 
and Cleveland already has a Federation of Churches. 

A still more remarkable change has affected our con- 
ception of the city. The theory of municipal government 
which was generally held twenty years ago implied that that 
municipal government was the best which governed the 
least. The management of the police powers was the 
essential problem. The city’s duty was to keep order and 
prevent one set of citizens from injuring another set, in 
order that all might have the fullest liberty of action. The 
theory appeared better in the argument than in the prac- 
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tice. Such a theory is well enough when the situation is 
simple, as long as no one is very strong while others are 
very weak, but it becomes dangerous when the situation 
ceases to be simple. | am not talking to you about munici- 
pal theory, and so I will merely say that we have outgrown 
that theory. We have come to consider the community as 
an agency for the achievement of many tasks which the 
individual members cannot undertake singly or even in 
strong voluntary groups. We have begun to feel that 
Cleveland is not only a place where we live, but that it is 
an organism, vital, throbbing with life, strong to strengthen 
the lives of all its members, strong to aid the weakest, to 
repress the wrong, and to make the conditions of life and 
work a help rather than an obstacle to the development of 
the individual. With this attitude it is easier for each one 
of us in regard to our city to consider ourselves as enlisted 
in an army well organized and effectively commanded. 

A similar tendency has shown itself in our charitable 
work. Not only are there more of them, but their relations 
to one another are more clearly marked out. We have 
two great federations—the Federation of Jewish Charities 
and the Federation for Charity and Philanthropy. The 
idea is being more clearly grasped that it is not merely 
necessary to relieve those whose hands are stretched out 
for help, but to study systematically the whole problem 
of remedies. The desire is to take steps forward in re- 
moving the causes of distress as well as in alleviating the 
misery which exists. So far as my subject is concerned, 
we note here as elsewhere the approaching end of unrelated 
individual action and the accomplishment of systematic 
cooperation, each agency undertaking its task with a clear 
idea of the part that it is playing in the whole army of 
social work. 

There is another step which is attracting wide atten- 
tion. It also finds its analogy in the case of a well organ- 
ized army, which is split up into separate corps, each pro- 
vided with every arm of the service, fully equipped to 
carry on a campaign. The reason is the sheer impossibility 
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of directing such a huge mass of individuals in any other 
way. We are in like manner concerned not merely with 
establishing a better relation between the individual person 
and the city as a whole, but with perfecting the minor 
groups into which the city is naturally divided. The de- 
scriptive phrase used for the new idea is the community 
center. 

Communities already exist in our city, but their basis 
is industrial and especially racial. We know that certain 
sections of the city are Italian, others German, others 
Bohemian, others Slovak—to name only a few. These 
communities are already partly furnished with the agen- 
cies of community life. The institution mostly likely to 
be found is the church, for we know that race, language 
and religion are the strongest bonds to be found anywhere. 
To a certain extent the school is an agency of these smaller 
communities within the great city, for in some schools, at 
least, the majority of the children are of a single race. For 
those interested in the community center the problem is to 
equip natural residence centers with all the organs of 
healthful community life. The idea would not be to 
strengthen the present racial centers, but to form centers 
where the bond of union would be the satisfaction together 
of nearly all the needs of those residing within an easy 
walking distance of one another. The actual center might 
be a park or playground, with public buildings, a market, 
a school, a bathhouse, a branch library, either along its sides 
or in the immediate neighborhood. Such a community 
center has already been planned near the 31st street play- 
ground, opposite which are situated the present buildings 
of Goodrich Social Settlement. 

From this brief survey of the tendencies which are 
manifest in the life of Cleveland it is impossible to escape 
the conclusion that those of us who belong to the division of 
social workers can no longer look at our task as a private 
and individual one. We are actually enlisted in an army. 
The main question with us is whether we behave like raw 
militia or move with the intelligence of trained troops. There 
60 


ie 


are two or three practical inferences which we draw from 
the situation. 


In the first place, let us take advantage of the truth that 
we have enlisted in a great army and are important to a 
cause no less significant than human welfare. I am not 
urging that we indulge in illusions, but simply that we pos- 
sess imagination enough to see the facts. The men who 
argue that such tests as war are needed in the moral edu- 
cation of the race are not complimentary to the race. They 
imply that we cannot lift our eyes above the narrow 
horizons of our immediate tasks and discover the larger 
causes to the success of which we are actually contributing. 
I acknowledge that dangers attend an undue emphasis of 
this aspect of the case. We may be tempted to lose sight of 
the fact that we are not all commanders-in-chief, that we 
have not been given places on the strategy board, and that 
while our work is essential it is so in precisely the place 
where we find ourselves at the moment. The soldier is 
never tempted to forget his position, although he may feel 
quite capable of criticizing the plans of the general. One 
of the men who fought in the campaign of the Wilderness 
under Grant recalled that the operations of the army were 
discussed every night about the camp fires, and that the 
information and the grasp of mind shown in the discus- 
sions were remarkable. Nevertheless a committee of sol- 
diers could not manage an army successfully. The story 
is told that on the evening before the battle of Austerlitz, 
Napoleon went from camp fire to camp fire and explained 
to his soldiers exactly what he proposed to do the next 
day. His aim was not to give them the notion that they 
were in the wrong place as soldiers, and that they should 
really be generals, but to give them such a sense of the 
total task of the army that each would fight with more 
determination and skill on his particular section of the seven 
mile line of battle. We should make it our main business 
to do our work well in view of the relation it bears to the 
whole. Arranging bolts and cables may seem a routine 
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affair, but sometimes when one of these cables gives way 
and wrecks a bridge and kills or cripples a dozen men, we 
catch a glimpse of the real relations of things. I do not 
mean to say that we should not be ambitious, but that we 
should understand that true ambition never belittles the im- 
portance of the task in hand whether it be obviously great 
or apparently without significance. 


If we grasp in imagination these relationships which | 
have explained, we shall not fall into the way of looking at 
ourselves as mere employees, and at our superior officers 
as our employers, with the incidental consequence that we 
become conscious of a natural antagonism between the two, 
and become involved in a multitude of controversies about 
incidents of work, salaries, and the like. These are ques- 
tions which cannot be ignored, but they are affected by the 
law of proportions and perspectives. The fact of receiving 
a subordinate part indicates no moral inferiority. Real 
achievement is an essentially democratic enterprise. In no 
organization has discipline ever been more ironhanded than 
in the British navy a century ago, and yet when Nelson set 
the signal for battle off Cape Trafalgar he did not tell the 
sailors to obey their officers, he declared that ‘England 
expects every man to do his duty.” The soldier is never 
to himself a “common” soldier. His value is not measured 
by his wages. His conception of himself is not affected by 
the attitude of any parade-ground lieutenant. Even in in- 
dustrial life if a workman thinks of his task in the terms 
of the rules of his shop or his union, and forgets the larger 
aspects of what he is doing his value as a workman is likely 
to decrease and his satisfaction with his life is exposed to 
many mischances. He is not standing on a solid founda- 
tion of respect for himself and his work, and when ill- 
fortune comes nothing but bitterness can be his portion. I 
have never seen a real workman who was simply earning 
his living. I have watched enough of them to know that 
they take the same dignified interest in what they are doing 
as some of us take in our professions. So much for the 
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attitude which we should take and the conception of our 
task which we should cultivate. 

A further consideration is more practical. It is a 
direct inference from the tendencies which I have described 
as characteristic of our own community. If as social work- 
ers we find ourselves in any part of the city, let us resolve 
on the one hand to study our community and on the other, 
to find out who there may be who are also from the very 
nature of their work inclined to unite with us in schemes of 
cooperation. This will not be very hard in Cleveland, for 
the Associated Charities in its district committees tries to 
bring together all whose special knowledge may throw any 
light upon the problem of individual relief. That offers a 
beginning. It is necessary to go on in both directions. 
First, we must learn our community, not merely the details 
of the task individually assigned to us. What do I mean 
by learning our community? I mean studying every fea- 
ture of it which touches the lives of the people who dwell 
there. I saw a map the other day which showed the social 
situation in the neighborhood of Goodrich Cottages before 
the new license law reduced the number of saloons. On 
that map, if I remember correctly, were marked not only 
the saloons, but the pool rooms, the halls, “movies,” candy 
shops, and everything else which had a definite relation to 
the lives of the young people growing up there. These are, 
of course, only a few of the facts in regard to a community. 
For nurses the main interest, I suppose, would be those con- 
ditions which affect the health of the neighborhood. I 
feel sure that any one who begins inquiries like these, who 
organizes with the help of others the information which is 
gathered, and endeavors to increase the one and to per- 
fect the other, will gain a new feeling of interest in the com- 
munity which will add zest and intelligence to everything 
she undertakes. Such research is an education in itself. 
It is scientific and humane in the highest sense of the words. 
Its influence lifts the thought out of the petty frameworks 
which are an entanglement to our lives, and makes us feel 
free and strong. 
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The second direction which we should pursue is simply 
following on in the plans of codperation which have already 
been made. We should not merely codperate, if our aid is 
asked. We should make it a business to become acquainted 
with every worker in the neighborhood, religious, educa- 
tional, sanitary, relief, or of whatever special purpose. We 
should break away from all suggestions of personal diffi- 
dence. This is more easily said than done. I do not mean 
that we should be “noisy” in our good will and activity. 
But I do mean that sooner or later our civic neighbors 
should discover that we are ready to play the game rather 
than stand forever on the side lines. 


I have spoken to you this afternoon as one of you and 
not merely as an observer for the moment drawn from the 
cloistered seclusion of the university. Through long asso- 
ciation with the Goodrich House group I have learned 
something of the problems which confront social workers. 


I want to add a word of congratulation to you espe- 
cially who today receive certificates showing that you are 
ready to take up your profession. I suppose there is no 
profession so closely connected with our tenderest emotions. 
Those of us who have been obliged to watch long by the 
bedside to see if disease can be persuaded to release its 
grip and if some dear life can be wooed back to health, 
those of us who have seen someone to whom we were at- 
tached by the strongest ties of blood and affection sink 
away into silence cannot forget the skillful ministrations of 
the nurse. The doctors came and went, but the nurse re- 
mained. What opportunities and what privileges are 
yours! 


Then you are also engaged in a noble campaign, the 
fight to make the conditions in the community conducive 
to health. We are beginning to get away from the notion 
that doctors and nurses should care only for the sick; we 
believe that they should guard the strength of the well. 
Great institutions of medical research exist that such 
efforts may be well directed. Progress is sometimes very, 
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very slow, but it is made and courage and hope carry us 
forward. 

Shall not this task touch our imaginations quite as 
much as the appeal to adventure and sacrifice made by the 
call to war? 


Typhoid Fever 


BessiE Ety AMERMAN 


There is hardly a disease more interesting to the nurs- 
ing profession than typhoid fever; from the standpoint of 
nursing care, because it is primarily a disease calling for 
skilled daily nursing rather than for elaborate treatment or 
medication; and from the standpoint of a public health 
problem because the avenue of infection may be susceptible 
of demonstration and the community thereby prevented 
from further cases or repeated outbreaks. The nurse there- 
fore has the double privilege and duty of caring for the 
individual patient and of helping to protect the community. 

Even an isolated case should be carefully looked into 
for the probable source of infection, though here it may be 
difficult, sometimes impossible, to form a definite conclu- 
sion. A series of cases calls for immediate and thorough 
investigation, and offers a better opportunity for a solu- 
tion. Local and state boards of health are quite generally 
disposed to undertake such inquiries, and the federal Pub- 
lic Health Service in Washington also maintains a corps 
of skilled investigators for the specific purpose of looking 
into epidemics and pointing out to communities wherein 
their danger lies and the best methods of avoiding further 
recurrence of the disease. 

One typhoid case can be caused only by another case 
or a carrier, the most frequent mediums for the transfer 
of bacteria being water, milk, and food, cooked or raw. 
These carry the bacteria directly into the digestive tract 
where characteristic inflammation is set up. Water may pick 
up the bacteria by seepage through ground around privies 
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which have been used by typhoid patients, by washing over 


infected material on the surface of the ground, or by the 
direct discharge of sewage into streams; raw vegetables 
may become dangerous by being fertilized with infected 
excreta from privies or barns, or by being washed-in in- 
fected water; food, cooked or uncooked, may become con- 
taminated by dirty fingers, or by flies ingesting and excret- 
ing the bacilli or carrying them on their feet; oysters in 
that they may have been “floated” or “fattened” in infected 
water or handled with dirty hands, may be dangerous. 
These sources appear all the more potent when it is re- 
called that eleven per cent of typhoid fever cases become 
temporary carriers; i. e., for several months to a year, 
some of them then entering the chronic category. Mere 
pollution cannot cause typhoid. There must be the specific 
infection from another case or carrier. Notable among the 
latter is Typhoid Mary, of New York fame, who, though 
in good health, is discharging typhoid bacilli, and because 
of personal habits no more unclean than those of many who 
live and work about us every day, has been traced as the 
source of more than half a hundred cases. 

Knowing the methods of infection, even if it is im- 
possible to find the immediate cause of an individual case, 
it is always possible, with codperation from the family of 
a patient, to prevent secondary cases.. Disinfection of bed 
clothing, excreta, dishes and utensils used in the care of the 
patient, banishing flies from the sick room and toilets, 
cleanliness practised by the patient and those giving nurs- 
ing care, these are the factors that go toward the success- 
ful home care of typhoid fever. That it can be success- 
fully carried out even under such trying conditions as of a 
family of eight living in three small rooms, the mother 
giving nursing care during the nurse’s absence and prepar- 
ing the meals for the family as well, is demonstrated again 
and again; and an Italian physician in New York’s tene- 
ment district was recently heard to remark that after see- 
ing the results of district nursing with his typhoid cases he 
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has begun to wonder whether typhoid was really a com- 
municable disease. 


If our patient is to be cared for at home, it is absolute- 
ly necessary that he shall have a bed alone, a chair and if 
possible a table also being set apart for his use, and the 
family should be warned not to touch them or the patient 
without subsequent washing of hands. It is most desirable 
that one person give all nursing care during the absence of 
the visiting nurse, and if possible this should not be the 
person preparing food for the rest of the family. Through- 
out the whole conduct of the case, our nursing will be of 
distinctly higher tone and greater educational value to the 
patient and family if instead of getting from them mere 
obedience to certain rules for procedure we can make them 
understand the nature of the dangers to them and the rest 
of the community, and if we can gain their adherence to 
our rules from a desire on their part to cooperate with us, 
and to avoid those practices whose perils will be just as real 
to their minds as to ours. Once this “gets across,” their 
technique will be good almost as logically as our own, and 
good habits formed during this particular illness are likely 
to carry over into their common practice in the months and 
years that follow. 


The nurse should arrange daily two solutions to be kept 
in the patient’s room; one a hand solution for the use of 
the family, of carbolic 5%, lysol 1%, bichloride, 1-2000, or 
whatever else the physician may order; the other solution 
should be prepared in a large pan or crock, for bed linen 
and personal clothing, and may be of formalin 1%, car- 
bolic 5%, lysol 1%, or chloride of lime, 1% lb. to two gal- 
lons of water. This latter solution may be kept under the 
patient’s bed, and the mother or other attendant instructed 
to put immediately into it any clothing taken from the 
patient or bed. The nurse can see to it that the clothes are 
wrung out during her call and fresh solution prepared for 
the next 24 hours. If chloride of lime is used, it is well 
to tie it up in two thicknesses of gauze and squeeze it out 
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well into the water, to prevent lumps getting on the clothes 
and eating holes in the fabric. All clothing should soak 
at least one hour, and for safety’s sake should be boiled 
and washed separately from the rest of the family laun- 
dry. It is unwise to leave a bichloride solution in a house- 
hold, especially where there are children, unless the physi- 
cian has specifically ordered it. 

It is well for the nurse to keep on the patient’s chair 
or table her own gown, the thermometer, a supply of gauze 
and cotton and a rectal tube or tip if enemata are given. 
The latter should be wiped off after using with cotton, 
which should be immediately burned by the nurse herself, 
the tube boiled for ten or fifteen minutes and kept in a 
paper bag or envelope, or in a disinfecting solution. The 
patient’s wash basin, soap-dish, tooth brush and cup, comb, 
toilet paper, cup, saucer and spoon, should all be kept on 
his chair or table, and it is well to cover them over when 
not in use, with a clean cloth or paper napkin. The bed 
pan or chamber, whether kept in or out of the patient’s 
room, should have some chloride of lime or carbolic solu- 
tion in it while unused, and at all times should be covered 
up, preferably with a cloth wrung out of disinfecting solu- 
tion. This is especially necessary when there are flies 
about. Of course in hospital typhoid patients are not 
allowed out of bed, but in the district patients frequently 
do get up to use chambers, with no bad effects. After the 
appearance of blood in the stools the bed pan must be in- 
sisted upon for a time. Patients should be warned about 
the danger of infecting their own hands with urine and 
excreta, and their hands should be washed before they 
take food. 

Where flush closets are not available, a: pit or trench 
should be dug below the ploughing line, about four feet 
deep, and in a locality where drainage will not carry mat- 
ter into any well. The pit or trench should not be filled 
up to the top, and should be kept covered to prevent access 
of flies and domestic animals. Urine and excreta should 
be mixed with disinfectant and stand for at least half an 
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hour before being emptied into the toilet or pit. Dry 
chloride of lime may be used in generous quantities if 
thoroughly mixed with the excreta, or a quantity of 5% 
crude carbolic solution equal to the amount of material to be 
disinfected. A cheaper method is to make up each time 
it is needed a quantity of fresh chloride of lime solution, 
Y% |b. to 1 gallon, mixing equal parts of solution and 
excreta. 

The daily care of the patient will be governed largely 
by the physician’s orders, and of course he will sometimes 
even order just what sort of disinfection is to be prac- 
tised. Two or even three visits a day by the nurse may be 
necessary during the height of the fever to keep the pa- 
tient comfortable. The family must be repeatedly warned 
about strictly adhering to the diet prescribed by the physi- 
cian. During convalescence, this is one of the most diffi- 
cult problems, particularly among ignorant families. Coun- 
try practitioners even in communities of intelligent people 
have told me that they have lost more typhoid cases as a 
result of dietary indiscretions during convalescence than 
from any other one incident in the course of the disease. 
The diets approved for typhoid patients nowadays are far 
more generous than they were five or ten years ago, how- 
ever, the object of selection now being, not to relieve the 
gastro-intestinal tract of all possible work, but to eliminate 
those foods with a bulky or irrritating residue and those 
which would especially tax the digestive powers of the small 
intestine. 

It will add greatly to the patient’s comfort and wel- 
fare if drinks of water are given regularly with and be- 
tween feedings. If drinking tubes are not available, sticks 
of macaroni can be utilized, provided the patient can be 
trusted not to eat them. All dishes should be washed sepa- 
rately from those of the rest of the family or boiled after 
each using. It is also an excellent plan to boil the wash- 
cloth daily after the bath. 

The mouths of typhoid patients should receive special 
care and the attendant learn to give the mouthwash several 
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times a day. Sores collect as in no other disease and may 
give rise to infection in other part of the body if not con- 
tinually attended to. An effective mouthwash may be made 
from equal parts of glycerine, lemon juice and water, or 
listerine may be substituted for the lemon juice if the 
patient prefers. The tooth brush should be kept in a glass 
of boric solution. 

The patient’s family should know what symptoms may 
indicate a serious complication such as hemorrhage or per- 
foration, and be instructed to call the physician immediately. 
Otitis, pneumonia and many other infections may follow 
typhoid. If the nurse has her eyes and ears open and has 
gained the confidence of the patient and family, she should 
be the first to know of them, and not have to be told by the 
physician. 

Perhaps nothing will be a better test of the nurse’s 
social and technical conscience than her procedure on the 
termination of a case. The patient well, his vigilance and 
that of his family naturally relaxes, though in many cases 
he is still quite as much of a danger to his family and com- 
munity as he was at the height of his fever. As a matter 
of fact, he may be more dangerous, inasmuch as he is at 
large and therefore has a wider range for spreading in- 
fection. Now the nurse must in some way make contagi- 
ous her own enthusiasm for cleanly habits in health as well 
as in sickness, teach the patient to wash his hands before 
meals, after visiting the toilet, and at other times just for 
good measure. Indeed the patient may not justly regard 
himself devoid of danger to others until the excreta on 
successive examinations appear free from the bacilli. The 
New York City Health Department requires that every 
typhoid patient engaged in the handling of food shall sub- 
mit to a bacteriological examination of faeces and urine 
before returning to such occupation. “An effort is being 
made to keep track of the whereabouts of such food hand- 
lers, even though they seem to be free from infection. 
Their business addresses are indicated on typhoid fever 
case maps, by specially colored tacks, in the effort to study 
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their relation, if any, to cases in their vicinity. It is the 
intention of the Department to require faecal examinations 
hereafter in discharging convalescents in all cases irrespec- 
tive of occupations and one year after recovery, the physi- 
cian will be expected to submit blood from each case for 
the Widal reaction.’* 

In the country, the excreta should be just as carefully 
disposed of as during illness, for several weeks or months. 
Needless to say, the family must be taught or better still, 
shown, how to disinfect bedding, and bed, linen and uten- 
sils, and make the whole house perhaps more fresh and 
wholesome than it has ever been before. 

Typhoid fever gives us as public health nurses an es- 
pecially fine opportunity ; first because it is protracted and 
gives us a considerable period of time in which to gain the 
respect, confidence and affection of the family; second, 
because we have in this disease so much of demonstrable 
scientific basis for instruction; third, because the instruc- 
tions we give on cleanliness and disinfection are such that 
their practice after the termination of the disease is logical 
and desirable for general health; and fourthly, because by 
the faithful nursing and instruction of each case, we really 
can hope to reduce the incidence of the disease which yearly 
takes such a tremendous toll of vigorous lives from the 
United States. 


*Monthly Bulletin of the Department of Health, April, 1915. 
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The Nurse as a Public Speaker 


ALICE BAGLEY 


Having had few experiences to draw upon and not 
being endowed with any particular ability, it may seem 
presumptuous for one to attempt an article on the subject 
of “The Nurse As a Public Speaker.” However, since 
this field of endeavor is new, these few experiences may 
prove helpful to others who are trying to present their 
work, 

We are, perhaps, the least fitted by training or experi- 
ence to speak in public, yet the continuous requests show 
only too clearly that we must develop whatever latent quali- 
ties we may possess and stand ready to accept these new 
responsibilities and opportunities. Surely they are oppor- 
tunities, both from the point of reaching greater numbers 
with the message of our work and its part in creating bet- 
ter living conditions, thus establishing health and happiness ; 
and in discovering and developing new resources within 
ourselves. 

The acceptance of a first request can never be at- 
tributed to any feeling of assurance on the part of the 
nurse. Undoubtedly it is generally from an intuitive re- 
sponse to do what is asked, or it may come about in a most 
casual way. The result of the first talk may be a success 
or failure, but from the amateur’s point of view it is, of 
course, a failure. 

This very feeling of failure may be the chief motive 
for further effort. The wish to succeed becomes para- 
mount, and with grim determination another attempt is 
made. This time a glimmer of hope comes through some 
slight consciousness of having accomplished something. It 
may not be more than the control of one’s own voice, hands 
or feet, but enough is gained to stimulate renewed effort. 

Courage, patience and persistence were never more 
needed—with emphasis on the courage. 
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Having agreed to address a group, the matter of a 
subject is the first consideration. If left to the speaker 
she may, and appropriately, select a review of her work 
or some specific part of it. The personnel of the audience 
to be considered. 

It takes so little to upset the equilibrium of a novice. 
Imagine my consternation after having planned and ar- 
ranged a talk for adults on The Opportunities of the Nurs- 
ing Profession, to find on arrival in a small town that the 
larger portion of the audience was composed of small girls 
from five to fifteen years of age! After a futile effort to 
readjust my remarks, | dropped back to my original plan 
and talked to the grown-ups, conscious that I] was not com- 
ing out with flying colors and realizing that a new lesson 
was to be added to those the school of experience had al- 
ready bestowed. 

Prepare an outline which embodies an introduction and 
materials selected with reference to your topic and ar- 
range with regard to sequence of events, etc. Be well 
informed about your subject and decide which points 
should be brought out with special emphasis. 

Do not deliver in a stereotyped or stilted manner, but 
talk naturally and remember, if you can make yourself 
heard in the last row those in the first row have not been 
overlooked. 

Equally important is to complete your remarks with 
ease. A most carefully prepared speech would suffer ma- 
terially from an abrupt ending. 

If a Public Health Nurse, a most interesting topic is 
the origin and development of Visiting Nurse work. Give 
briefly a synopsis of Mr. Rathbone’s visiting nurse work 
in Liverpool, found in Memoirs of William Rathbone, by 
Eleanor Rathbone. Explain the growth of local organi- 
zations throughout England and how a National Organi- 
zation was formed to promote standards and secure unity. 
Later, of our own rapid development in the United States. 
This leads in a simple way to your own work, of which 
your audience is especially anxious to hear. 
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From a desire at first only to look at blank walls, 
comes an interest to see your audience and to know that 
you are presenting this matter in a way that has taken their 
attention. Use concrete examples to illustrate; refrain, 
however, from using names—common courtesy demands 
this. If successful the first few times do not feel disaster 
cannot come, but be ready to start all over. 

My first attempt was an invitation to talk to a Mother’s 
Club at a school in my district. The principal of the school 
having at one time been my private patient made this an 
easy undertaking. 

An apology was made for the small attendance, a 
number having been detained by a funeral. If it were but 
known that a small audience is really cheering to the fledg- 
ing speaker this apology would cease to be made. On this 
occasion we sat in a circle and had a most informal dis- 
cussion. I returned home with the remembrance of a most 
enjoyable afternoon. 

A little later, when asked by our Superintendent to go 
to a small church in another part of the city to give a talk 
on visiting nurse work, I unhesitatingly complied. This 
talk was to be given with pictures of our nurses and some 
of the homes thrown on a canvas by way of illustration. 
Knowing the pictures well and having had a recent pleas- 
ant experience along these lines, it seemed quite natural 
that things should go along nicely. Alas! The third at- 
tempt contained all the misery of ignominious failure pos- 
sible for one to experience. The subject was the same as 
previously given, pictures the same. On analyzing the 
situation later it seemed that the trouble came about from 
lack of an understanding between the person manipulating 
the pictures and myself. The preliminary speech was 
hardly begun before the lights were suddenly switched off 
and the first picture thrown on the screen. Anyone having 
gone through stage fright can fully appreciate my dilemma. 
Not a memory left of the remarks carefully prepared, and 
voice gone. Finally a wee voice, hardly recognizable as my 
own, attempted to explain the pictures. 
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Each failure brings added strength and greater cour- 
age. 

It will be most helpful, in fact quite necessary, to read 
addresses of standard speakers and some good book on 
public speaking. 

As a last suggestion, do not wander too far from facts 
in an elaboration of your speech; and quite important is 
the matter of keeping within the allotted time. The main 
thing is try. It is not easy and must not be done in a hap- 
hazard way. Careful thought should be given every detail. 


The Public Health Nurse in Rural 


Communities 
Mrs. ELizABetH Davies 


This being the assigned title of this paper, I will try to 
follow it by describing the work that, during the past two 
years and nine months, I have been engaged in, in Skagit 
County, Washington, a rural county 25 miles by 80 miles, 
with a scattered population of about 35,000. 

The industries are mainly dairying, lumbering, shingle 
mills, fish canneries and cement plants. 

The nationalities are Scandinavians in large sections 
of the dairying and lumbering activities, Austrians and 
Greeks in the mills and cement plants, Japanese and Chinese 
in the fish canneries. In the eastern part of the county 
there are located in different sections, Americans from the 
mountains of North Carolina, Kentucky and Georgia, whose 
living conditions leave much to be desired. 


It was made possible, by a law passed by the Wash- 
ington Legislature in 1913, for County Commissioners to 
appoint public health nurses in counties; but since the 
utility of this work had to be demonstrated in Skagit 
County, the Anti-Tuberculosis League undertook the sup- 
port of the nurse for one year; at the end of which time it 
passed the upkeep of the nurse over to the county with 
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$200 in cash. The Anti-Tuberculosis League, however, 
continues to supervise the work, assists in the buying of 
supplies and all necessaries required for the benefit of the 
patients, besides keeping before the public the need of a 
sanatorium, and is now busy raising funds to buy a site for 
a sanatorium, which it has succeeded in getting the com- 
missioners to promise to build. 


The commissioners have never commented on the 
extra cost of the work, but they use the nurse in cases where 
applications are made for hospital care, also in cases of 
need and destitution. The Prosecuting Attorney finds the 
nurse useful in looking up the mothers’ pensions, and in 
many other cases; and the Sheriff, where there are puz- 
zling cases to be dealt with not coming under the criminal 
code. 


The cooperation of the Probation Officer is essential 
in any public health work undertaken in a community. He 
is trying to clean and purify the minds of the children, and 
the homes must certainly be made better places to live in, 
or else we cannot get clean, healthy-minded boys and girls. 


The rural schools are visited and routined by the nurse. 
All children who appear to be sick and look suspicious of 
communicable diseases are taken home and word is sent 
to their family physician, or they are sent with a note asking 
for a physical examination. If the child has defective vision, 
enlarged tonsils, adenoids or false teeth, the physicians and 
dentists are prepared to attend to the children according to 
the financial condition of the parents, or free of charge if 
necessary. In the rural schools of mixed grades (about 46 
in number) it is often found that there is not one child but 
that has something the matter with it—bad teeth, enlarged 
tonsils, adenoids or defective vision. Home conditions, too, 
are not as desirable as living out on a farm might lead us 
to believe. One family, consisting of mother, father and 
five children, eldest 16, youngest 3, were found all living, 
eating and sleeping in one large room, which was a disused 
church, with no partitions of any kind. No tenement in 
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the city could be more unhealthy or filthy—the slops were 
thrown out the door, the entrance to the house was slip- 
pery and soggy with the constant dish water thrown out. 
There was no privacy of any kind for the growing boys and 
girls. And yet the man owns a large ranch worth about 
$12,000, which he lets at a good rental. 

Away up in the mountains, a day’s journey, a family 
consisting of mother, father and six children, lived in a two- 
room shack, with chickens roosting in the attic. Owing to 
the filth and dirt a visit was considered advisable. In the 
home was found a little three-year-old girl with rickets. 
Through the teaching of the nurse the home has improved 
considerably and the child for the past 18 months has 
been under the care and observation of the Orthopedic 
Hospital in Seattle, with splendid results. 

Case after case similar to those quoted is found 
through visiting the schools. A large number of needy 
cases were found out and helped because of the obvious 
condition of the children when seen in school. Talks and 
demonstrations on general health are given to the chil- 
dren—the need of baths, fresh air, etc. One child about 
eleven, having four younger brothers and sisters, said to 
the nurse on a recent visit to her home, “Now mother is 
away I think I will give all the children a bath.” Old dogs 
will not learn new tricks, but the children are eager to learn 
and know. 

In the rural schools mentally deficient children are 
usually either neglected quite, or, if the case is too obvious, 
parents are requested to keep the child at home. In Skagit 
County the past year fifteen children of this class have been 
removed to the school for the feeble minded at Medical 
Lake. Ten out of this number were in the public schools. 
At the present time we have fifteen under observation. It 
is a very delicate subject to take up with a parent; one 
naturally resents another’s questioning the mentality of 
one’s offspring. It requires great tact, and to get success 
one must place oneself as nearly as possible in the posi- 
tion of the parents in order to get their viewpoint. 
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Considerable help has been received from Dr. Steven- 
son Smith of the Psychological Clinic at the State Uni- 
versity, who carefully examines all children brought to 
him, later writing the parents or guardians regarding the 
children and advising the best course to be taken in train- 
ing them. The obviously feeble minded child, although a 
great care in the home, is more or less hedged in, but the 
child whose mentality is merely of such low order and slow 
development that he cannot pass higher than the third 
grade, although he may be fifteen years of age, is a real 
menace to society. Social workers are constantly brought 
face to face with the moron, who many times happens to be 
the shiftless, dirty mother of a family. Her training 
should have begun at school age, when she would have been 
segregated and trained in the decencies of life. In the 
schools there is great opportunity to line up these children. 
Among young girls it is difficult to distinguish them from 
their normal associates, except by people psychologically 
trained to do so. 

The work of the public health nurse in tuberculosis is 
a positive necessity, although for the nurse to be called a 
tuberculosis nurse would be misleading, as her other duties 
are many and tuberculosis is only one of the symptoms of 
the disease she is trying to eradicate. The young woman 
who appears in the home with a bundle of napkins, a bunch 
of literature, a long string of questions and a large amount 
of advice will be much more liable to be successful if she 
has been in the home before, helped with a sick baby, or 
has arranged with physicians to get Johnny’s or Jimmie’s 
adenoids or tonsils removed. 

In Skagit County, however, a large portion of the 
nurse’s time is spent over the tubercular patients, instruct- 
ing and many times giving bedside care. One lady unin- 
tentionally gave the work the greatest compliment, by say- 
ing to a tubercular patient, “Has the nurse been to see 
you yet?” “No,” the patient said. “Well,” said the lady, 
“it won’t be long before she will be around, as she will 
soon sniff you out!” In the two years and nine months of 
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our work we see a great change in the care of the person 
who is obviously tubercular, but along the line of preven- 
tion we still have to work very hard. 

In this community there is great need for pre-natal in- 
struction and child welfare work, as too little care is taken 
of the mothers and not sufficient instruction given as to 
the care of babies. Mothers’ meetings have been held, and 
in connection with the County Fair Association two suc- 
cessful Better Babies Competitions have been held, about 
300 babies in all being examined. Several of the children 
who were ill-nourished were followed up, and special in- 
struction has been given to their respective mothers, with 
success. 

In this county there has been successful codperation 
with all the women’s clubs.. Many of them have a Child’s 
Welfare Fund, which has been applied towards the care of 
crippled children and others needing medical care, whose 
parents were financially unable to stand the strain. 

At first it was difficult to get the doctors fully to un- 
derstand just what good or harm the nurse might do by 
working in the homes of their patients. Also, it seemed 
unnecessary to the physicians to have a nurse calling when 
they felt they could give the same advice ; when, however, it 
was realized that the nurse was a factor in having these self- 
same directions carried out, the opinion of the fraternity 
changed. Also it is noticed that where the nurse has been 
called by a physician he from that time on gives his un- 
qualified support and aid to the work. No one knows bet- 
ter than the physician what a high wall prejudice and sus- 
picion can erect in the home, and when the doctor finds 
his orders intelligently carried out by friends and rela- 
tives, through the codperation of the nurse, from that time 
on his interest in the work is assured. 

This paper has been simply a description of the work 
done in one county. There are three nurses in the State 
of Washington doing rural work, Miss Kelly of Snohomish 
County, Miss Moore in King Courity, and I in Skagit 
County. In the city of Seattle there are 26 nurses engaged 
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along different lines of public health work, namely, tuber- 
culosis, contagious diseases, child welfare, school nurses, 
industrial welfare and school matrons. Nurses are on 
the threshold of a great activity and growth. The training 
for this work has not kept pace with the need. The nurse 
not only has to be able to do the work she is primarily 
called on to do, but to be able to teach and instruct on home 
matters, also to be able, at a moment’s notice, to address 
Guilds, clubs and Parent Teachers’ Associations. The 
work calls forth many sides hitherto undiscovered in one’s 
character. The nurse must be an opportunist, and of flexi- 
ble mind, able, through the power of persuasion, to carry 
through plans that are distasteful to the family and pa- 
tients. 

Results can only be gotten by a systematic comprehen- 
sion of the patient’s viewpoint. It has been said that the 
visiting or public health nurse is the most potent single 
factor in health work. She touches life at every point, 
even in its intimate phases. She comes into the factory, the 
school and the home; she is the greatest civilizer. It is for 
nurses to qualify, hearing the call, to be ready for this work 
which has the destinies of the next generation in its power. 


| 
“te 
. . 
- 


The Medical-Social Service Fund of the 
Concord, New Hampshire, District 
Nursing Association 


Motity BAwn SMITH 


In March, 1914, the President of the Concord District 
Nursing Association received the following letter from one 
of the most prominent lawyers of this city: 

Concord, New Hampshire, March 12, 1914. 
Miss Gertrude Dickerman ; 


President of the Concord District Nursing Association. 
My dear Miss Dickerman: 


I would like to give to your association the sum of 
forty dollars per month, beginning March 1, to be used as 
a Medical Social Service Fund, to supply to the sick poor 
of Concord such aid to the restoration of health, and such 
material comforts as might otherwise be impossible or dif- 
ficult for them to obtain. 


My idea is that preference should be given to the 
self-respecting poor who need aid to help them over a 
hard place in sickness, but who would hesitate to ask for 
charity. Whether money should be given outright or used 
to purchase necessary supplies, or as a loan, are matters 
left entirely to the discretion of your executive board. I 
simply want to have the money used so that it will do the 
most good. 


If this suggestion is approved the necessary funds will 
be seasonably deposited in the First National Bank to the 
credit of your association. 


I hope your Board may be willing to act in this mat- 
ter, for I know of no other way likely to be so effectual in 
carrying out my desires. 

Yours truly, 
Frank S. Streeter. 


81 


= 
3 
| 3 
| q 
| 
| 
. 


ety 


The Board gratefully accepted this offer and immediately 
made plans for administering the fund. 

The fund was placed in charge of a committee consist- 
ing of the President of the Association, Miss Dickerman, 
the treasurer, Mrs. Emmons, and the superintendent of 
nurses, Miss Smith. The nurse finds out opportunities for 
expenditure as she comes in close contact with families in 
need, but only in emergencies are funds spent without con- 
sulting with the other members of the committee. Usually 
Miss Dickerman or Mrs. Emmons visits the family before 
final plans are made and it is a great relief to the nurse to 
have some one else visit the home before help is given. 

The fund has been in use one year and a half, during 
which time it has fully proved its usefulness. A few inci- 
dents will give some idea of what has been done, but it is, 
of course, impossible to know how much each individual 
has been benefited. 

One of the first cases was a baby eleven days old who 
had gonorrheal conjunctivitis. The doctor could give no 
hope of saving the eyesight unless the child had constant 
care. This was the first baby and the father and mother 
were very young. The father earned small wages and his 
savings had been already spent for the confinement. The 
committee engaged a graduate nurse who was put in charge 
of the case for ten days. The baby’s eye-sight was saved 
and it is needless to say that the parents were more than 
grateful and are still glad of advice in caring for the little 
child. 

Probably one of our most interesting cases, if one is 
more interesting than another, is that of a mother whose 
three children were eleven, eight and six years old respec- 
tively. She was critically ill in the winter and while the 
nurses cared for her it was necessary for the family to em- 
ploy a maid for several weeks. This, of course, took most 
of the small savings. By June the woman was weaker, and 
the doctor advised her to sleep out of doors. In May her 
husband’s hand had been injured and he, being unable to 
work for several weeks, received only half of his wages and 
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did not feel able to purchase a tent. The committee bought 
a large tent which was placed on a lot just out of the city. 
As soon as school closed the family moved there and the 
fund furnished them with a maid. It was certainly inter- 
esting to watch this mother improve; by the fifteenth of 
August, her health was restored to such an extent that she 
was able to have a needed operation performed. On leav- 
ing the hospital she went back to the tent and the fund paid 
for the maid until there was a complete recovery. It has 
been a great pleasure to help this family as they have co- 
operated with the committee in every way. The President 
has visited them weekly and they have shown real apprecia- 
tion for her interest and guidance. 

One of our maternity cases developed eclampsia a few 
hours after delivery. The husband works on an ice wagon 
and although there is only one small child besides the new 
baby, he had only been able to pay for the confinement. 
Here again a graduate nurse was sent who stayed until the 
mother was in good condition. If a graduate nurse could 
not have been provided it would have been necessary to 
have separated the family while the mother received treat- 
ment at the hospital. How much better to be able to keep 
the family together! 

You must also hear about little Jimmy, who is a hand- 
some boy of three years, with an Italian father and an 
Irish mother. Last fall Jimmy had infantile paralysis which 
left him lame. This spring he was taken to an orthopedic 
doctor. Now Jimmy has a brace, furnished by the Medical 
Social Service Fund, and can get around just as fast as the 
other boys. 

Another case is that of a little girl of nine years, who 
at the age of four had an infection of osteomyelitis in the 
tibia of the left leg. This bone has been removed and for 
the present it is necessary for her to have the limb in a 
plaster cast, until a brace will afford sufficient support. 
One of the nurses takes this little girl to Boston every three 
months to a specialist. Her mother has done washings for 
a living for nine years. She was very much run down this 
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spring and arrangements were made for her to go to a doc- 
tor, who gave her a tonic, but said that a vacation was more 
necessary than medicine. The fund paid for a two weeks’ 
vacation in the country for both mother and daughter. 
After returning the mother said that she felt like a new 
woman and would be able to take up her work with re- 
newed energy. 


A number of months ago we were called to an Italian 
family. Our patient proved to be the father in the last 
stage of tuberculosis. Living as he does, in a thickly popu- 
lated neighborhood, it was necessary to put the tent for 
the father in a grove about a quarter of a mile from the 
house. Later, when the man became very ill, the family 
insisted upon his being in the house. While the county 
gave the family aid, the committee felt that the large family, 
living in the house with a tubucular patient, had not enough 
nourishment and so sent milk, eggs and cocoa weekly. 


Last fall, after the father’s death, the mother and her 
six sons were taken by the nurse to a tubercular specialist. 
The diagnosis showed that the mother and two of the 
sons had incipient tuberculosis and the baby was found to 
be in the second stage of the disease. State beds at the 
sanatorium were secured for two of the children and the 
fund was the means of providing one for the mother. By 
the same means the other four children were boarded with 
a relative who was given special instruction about Peter, 
who also was in the incipient stage of consumption. 

The family were re-united this spring, the county again 
giving aid which is supplemented by the friendly visitor and 
occasionally by the fund. The mother had a large vegetable 
garden and during the summer the older boys frequently 
went blue-berrying. To show her appreciation, she has sent 
blue-berries to the home of the friendly visitor, also a pair 
of slippers, every stitch of which has been made by her 
hands. 

Of no less value has the fund been in securing house- 
keepers. In a few instances a housekeeper has been pro- 
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vided to enable the mother to go to the hospital. In one 
family the mother had never been away from her four 
children a single night and was not willing to leave them. 
But after having the housekeeper come and assist her days, 
she gained such confidence in the woman that she was will- 
ing to leave the children and go to the hospital, where pre- 
viously a free bed had been secured for her. Next a den- 
tist’s services were solicited, and he gladly consented to 
extract her teeth, all of which were badly decayed and 
ulcerated. She returned from the hospital after four weeks 
considerably improved. However, the housekeeper re- 
mained three weeks longer. Our attention now could be 
given to the husband who was overworked and undernour- 
ished. This family have been honest to the point of starva- 
tion. One evening when one of the nurses called, they 
were having for their supper warmed up skimmed milk 
and bread. After much persuasion the husband consented 
to go to a tubercular specialist for an examination. No 
active lesions were found, although many early symptoms 
were present. Sanatorium care for a short time was ad- 
vised. The wife, having an organic heart lesion, was un- 
able to do more than her house work, therefore the hus- 
band made application for city aid during his stay at the 
sanatorium. This aid was again supplemented by the fund 
and by a member of the Executive Board of the District 
Nursing Association. During the summer the eldest boy 
was taken to an oculist and provided with glasses, the 
youngest was taken to the hospital and operated on for 
adenoids and tonsils. The mother is now being fitted with 
false teeth. The husband is at work again and to help 
preserve his health, a large tent has been purchased, mak- 
ing it possible for all to sleep out. Nine months have been 
spent in trying to improve the health of this family. 

The Medical Social Service Fund has enabled us to 
carry the work of prevention still farther by furnishing the 
means of providing the necessary vacation or nourishment 
to prevent people from breaking down. Again it has paid 
for operations for twenty children to have adenoids and 
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tonsils removed, glasses for twelve, elastic stockings for 
two women, abdominal support for another, and medicine 
for several families. To the critically ill, who know no 
nurse but the visiting nurse, graduate nurses have been sent 
for a few days. How much this lessens the visiting nurse’s 
worry! When she lies down to sleep she need not wonder 
how her patient, who is ill with pneumonia, is being cared 
for, since the graduate nurse is in charge. 

After fully explaining about the fund, its object and 
what we hoped to accomplish with it, the doctors have as- 
sisted us; the drug stores have given all articles at cost; 
and some of the graduate nurses have given their services 
at less than the usual charge. 

We have told only a little of what has been accom- 
plished, and from this it can be seen that most of the work 
is among the self-respecting, and those who are trying to 
help themselves. Now we are able to treat the family as 
a whole and truly say, we nurse the home. When the 
patients are no longer on the nurses’ list a member of the 
visiting committee calls until the family is well on its feet. 
This follow-up work is done by our friendly visitors who, 
while they are untrained, do splendid work. They meet 
once a month and the problems of the families are talked 
over and instruction given. 

What has been done has been greatly appreciated and 
in no instances have the patients asked for more than the 
committee deemed wise. We all appreciate the oppor- 
tunity of bringing so much happiness into the lives of 
these people. 

We told an old lady, with a varicose ulcer, that a citi- 
zen had provided funds for a vacation for her; and we felt 
that she was expressing an appreciation for us all when 
she said, “I am so happy, I am so happy, and I thank the 
Lord that there is such a good man in our city.” 
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The Visiting Nurse Committee of the 
Ladies’ Union Aid of Rockford, Ill. 


VioLtet M. JENSEN, 


The Visiting Nurse or Public Health Nurse work as 
carried on here in Rockford varies little probably from 
work carried on in other cities. Our success or progress is 
due mainly to a fine body of women who made most things 
possible; for in order to succeed in any line one needs co- 
Operation, one cannot work alone. Our splendid Board of 
Directors was most helpful, most of our physicians are 
and have been in sympathy with our work and the general 
public has been most appreciative and helpful. 

During the fall and winter of 1911 and 1912 our com- 
munity felt the need of this sort of work and so there was 
formed a Visiting Nurse Association, whose board was 
selected from the different philanthropic societies, also the 
Woman’s Club. At the same time our Winnebago County 
Anti-tuberculosis Association was organized and in search 
of a nurse. At a conference of the two organizations, it 
was agreed that one nurse might be sufficient for the two 
and in this way lessen expense to each organization and 
prevent overlapping. The fund was increased by the sale 
of Red Cross seals through the Anti-tuberculosis Associa- 
tion, also by voluntary contributions and memberships. The 
circumstances of the patients determine whether the care 
is gratis or whether a nominal fee is asked. 

The Chicago Visiting Nurse Association and Tuber- 
culosis Association, as well as the Infant Welfare Society, 
gave us our first valuable lessons, and we look to them 


much as a child to a parent and trust we may give them 
no cause to be ashamed of us. 


We began with one nurse with headquarters at the 
Rockford Hospital. A few supplies were obtained, such 
as sheets, pillow slips, gowns, etc. The first week but few 
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calls were entered and the nurse felt very much like a 
physician just beginning his practice, sitting in his office 
waiting for the first call. However, we had not long to 
wait for at this time our city was rudely visited by a 
typhoid epidemic and the one nurse was more than busy 
and paid little attention to beginning and closing hours, 
working many times until 8 and 9 at night. This then 
served as an introduction. 

In July of 1912 the work assumed such proportions 
that it was thought best to add another nurse. Our city 
is fairly well divided by the beautiful Rock River so this 
gave us our districts, one caring for the West Side and the 
other for the East. One nurse caring for all classes of 
cases. A very liniited amount of contagious work has been 
done, most of this work is cared for in the home either by 
some member of the family, or different arrangements are 
made; we hope sometime to have a nurse especially for 
this phase of the work. Some mention has been made of 
securing an hourly nurse. In the past we have had many 
calls from the country and have done some country school 
nursing. This we feel should be cared for by a rural 
nurse. 

For different reasons it was thought best to make a 
change as to headquarters ; we then moved to the City Hall, 
where we remained for several years. Meetings have 
been held weekly, during the summer months, for well babies 
to keep them well, and have been fairly well attended. Small 
ice boxes and ice are furnished to needy families, also milk. 

In the past our Association has made it possible for a 
number of tubercular patients to be cared for at different 
sanatoria as well as giving nursing care and instruction to 
those who were cared for at home. Our supply closet con- 
tains packages of tissue napkins which we give to these 
patients and most of them follow instructions very well. 
Our Health Department, headed by Dr. Park, has been 
very codperative and in case of removal or death has 
fumigated. Our Municipal Sanatorium will be ready for 
occupancy in November. This was made possible by an 


SS 
| 


act of Congress, known as the Glackin Act, which gives 
cities and villages the right to erect and maintain sanatoria 
for the treatment of tuberculosis, through taxation. 

In April of 1914, Rockford Hospital Training School 
for Nurses affiliated with our Association and since this 
time the pupil nurses of this school have had one month's 
training in our work, which so far has proved very satis- 
factory to all. Transportation is furnished by the Asso- 
ciation. 

In February, 1915, another regular nurse was added, 
so at present we number three regular and one pupil. Dur- 
ing the last of 1914 it was thought best to reorganize and 
join forces with the Ladies’ Union Aid for financial rea- 
sons. The name Public Welfare was given the new organ- 
ization and a paid secretary was secured. The new board 
members include many prominent business men, our pro- 
bation officer and some physicians. We then moved from 
the City Hall to our present location. While our work is 
managed exactly as it was previously, in place of being a 
separate association we are now a branch of the new organ- 
ization and are financed through it. We were fortunate in 
retaining as chairman of our Visiting Nurse Committee 
the woman who was our president. 

The fact that Rockford is an industrial center has 
brought many foreigners, the largest number of which are 
Swedish, also Italian, Polish, etc. Rockford has a popula- 
tion of 52,000 in all. Our city is fortunate in having a very 
efficient probation officer who is also city. police matron. 
It is through her excellent help that many of our problems 
have been solved. Police power has been given to the 
Supervising Nurse this past year. 

Outside of our regular work, the three visiting nurses, 
through one of our daily papers, secured funds and main- 
tained a children’s camp this summer. The children were 
selected from families where there had recently been a 
tubercular death or where tuberculosis existed; all were 
in need of nourishing food and most sadly lacked ordinary 
home training. Groups of 18 were taken for a two weeks’ 
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outing. Our idea was not so much for the picnic or good 
time as for what each child might learn. All seemed more 
than anxious to learn and to be of help in some way. 
Cleanliness was insisted on, tooth brushes were given and 
tooth brush parades followed; regular hours for eating and 
sleeping were observed. 

We feel that we have begun a good work and hope 
to grow in this as well as in other directions. 


Another Phase of Preventive Work 
Jane T. DAHLMAN 


(Continued) 


Equipment 


Having considered the woman let us now turn to 
the next factor, the equipment. The food purchased by 
the man’s earnings, or the grocery order sent by a Char- 
itable Society or the Overseers of the Poor cannot give 
its full value unless there are dishes in which to prepare 
the food and unless there is a stove that will cook the 
food. 


Stove. A stove with a defective flue, defective drafts, 
broken grate, burned out lining, warped fire box or oven 
cannot bake well; or a dirty stove will often cause as 
much trouble in baking as defective parts. Horizontal 
and downward slanting pipes and joints will spoil the 
draft. 

So many of our women do not know how to clean 
a stove properly. I usually work with them, and we gen- 
erally begin by first spreading newspapers on the floor 
and thus save all unnecessary cleaning; then we remove 
all the covers and shovel and brush all the soot from 
the top of the stove into the coal hod or other receptacle ; 
then we open the little door in the ash box under the 
grate, or, in old-fashioned stoves, the little door at the 
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opposite end under the oven, and with a stove rake re- 
move all the soot which has been carried down back and 
under the oven. 


In old houses, if the stove has been in use for a long 
time, the pipe needs to be removed and all the soot shov- 
elled out of the chimney, for the accumulation of years 
may fill the chimney up to and above the first pipe hole, 
thus interfering with the circulation of air and causing 
a poor draft. 


Building the Fire. Many of our women do not know 
how to build a fire or how to keep it after it is built. They 
do not understand the drafts, especially the lock or chim- 
ney draft, nor the check. You will find many of them 
using kerosene to start the fire, which is dangerous, 
extravagant and unnecessary. It is hard to make them 
see that building a fire is really the simple process of 
emptying the fire box, opening the drafts, placing a 
rumpled newspaper in the fire box, then a few sticks of 
dry wood laid criss-cross to allow for ventilation and a 
sprinkle of coal; replacing the covers, leaving one partly 
off to check too rapid draft until the paper is lighted by 
a match from below, allowing the fire a few minutes to 
“catch” well, then adding more coal and closing the 
drafts when the gas has partly burned off. A perfectly 
simple, easy process. 

Then, too, many will fill the fire box up above the 
lining. This causes the lining to crack and burn out 
and the stove to become red hot and to warp should this 
proceeding continue. 

The stove is the first vital item in a cooking equip- 
ment; and next in importance are the cooking utensils. 


Utensils 


One great hindrance to good housekeeping and to 
scientific housekeeping, is the lack of the proper cooking 
utensils. 

Until I went into the homes and actually tried to 
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cook, I had not realized this handicap of women in gen- 
eral, but of women with small incomes in particular. 

Lack of Cooking Equipment. Housekeeping and 
household management are a hundred years behind the 
times. No mechanic or carpenter would undertake to do 
an up-to-date job with the tools in use a hundred years 
ago. Yet that is exactly what many of our housewives 
are trying to do. To be sure, there are vacuum cleaners, 
washing machines, fireless cookers, gas and electrical 
cooking equipment coming into the market daily ; but the 
wife of the average workingman finds his pocketbook too 
limited for these time and labor-saving devices. Few of the 
families I have visited since taking up this work have had 
even a double boiler, which can be purchased any day for 
sixty-nine cents—smaller sizes for less. If one will take ad- 
vantage of the sales in our various department stores, 
double boilers and all other kitchen utensils may be pur- 
chased for less than the regular prices. The double boiler 
is a Saving machine—a saver of food, time and energy, 
particularly when cereal forms a large part of the diet. 
But the women all have a frying pan and the larger part 
of their cooking is done in this utensil. 

A lumberman who, with his crew, had suffered at 
the hands of frying cooks, wrote to his jobber: “Send us 
a boiler and roaster combined. We're sick of fryers. 
This fool feller has fed us fried grub ’til I feel like a 
flapjack myself.” This criticism might well be applied 
to some of our housewives. 

I have made a list of the essential kitchen utensils 
which every woman should have in order that she may 
do quick, effective work. This is by no means a com- 
plete kitchen equipment, but merely the absolutely neces- 
sary utensils which every woman needs if she tries to 
cook and clean for a family. 


Articles Necessary for Kitchen Equipment 


Stove (that will bake) Rake 

Coal hod Polish brush 

Shovel Glove 

Poker Chair (comfortable for mother tu 
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& .45 Chopping bowl, or ........... 
ere .25 Cork screw, can opener and 
25 Toaster and broiler........... 
Dish towels (4 at 8c ea.)..... .10 
.49 Sink brush (hang on hook).. .10 

ixing bowl ..........sssse ae Broom (soak in soapy water 
-05 15 min., hang in sun, bind 
Cake pan 12 with old stocking)......... .40 
Doughnut cutter .10 Dusters (4, hemmed) 

Pie plates (agate) 3........ .08-.12 Holders (2) 
Vegetable knife .....ccccccce -10 Towel rack 
Laundry 


The careful laundering of clothes is true economy. 
In most well ordered homes the washing is done once a 
week, but in homes where there are many children once 
a week may not be often enough. Once a month is con- 
sidered often enough in some of the countries of Europe. 


Process. The process is often a complicated one, 
especially if there are several different kinds of clothing 
to be washed. First, the clothes should be sorted and 
the white clothes soaked in cold or tepid water, which 
may or may not be soapy. Washing powders, ammonia 
and removers should be used with caution, else they will 
rot the clothes and ruin the hands. All stains should be 
removed before the clothes are soaked. The clothes 
need to be washed in hot, soapy water on first the right 
side, next on the wrong side. The white clothes should 
be boiled, but I find that many good housewives prefer 
to use some preparation in the rubbing which the adver- 
tisement tells us makes the clothes clean without boiling. 
However, my nurse’s training leads me to believe that 
more germs may be killed by cooking than by curing. 
All of the clothes, white and colored alike, need thor- 
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ough rinsing in two waters. Blueing may be added to 
the last rinsing water. 


Flannels. Flannels should never be soaked, but 
washed as quickly as possible, one at a time, in tepid 
water and good soap, then rinsed well in water of the 
same temperature and dried quickly. 

Starch. There are many of our women who need 


to be taught to make starch. The most satisfactory way 
I know is to mix one-fourth cup of starch with cold water, 
add two quarts of boiling water and boil ten or fifteen 
minutes. A little blueing may be added. For shirt- 
waists of very sheer fabrics, a tablespoon of borax to a 
quart of water will give just the right amount of stiffness. 

Clothes should be hung on a clean line with clean 
pins. When dried, they should be smoothed, sprinkled— 
a sprinkler stopper which may be bought for five cents 
and used in a bottle with warm water is the most effective 
method of sprinkling; then the clothes should be rolled 
and allowed to stand for a few hours before ironing. The 
irons should be cleaned before heating. Sapolio is excel- 
lent for this. Ironing wax, a bit of candle, a branch of 
cedar or a bay berry bag are good to keep the irons smooth. 


Laundry Equipment. A certain amount of equip- 
ment is necessary to do effective laundry work: 


Two tubs (set if possible) Blueing 
Washboard (glass is best) Clothes pins (100 at least) 
Wash boiler Clothes line 
Wringer Ironing board 
Clothes stick (may be old broom Sad irons (2 at least) 

hardle) Holders 
Soap Clothes horse or line on which to 
Starch air clothes 

Cleanliness 


The teaching of ordinary household cleanliness, 
sweeping, dusting, washing of windows, cleaning of 
paints, especially the digging out of corners is an essen- 
tial part of the work of an Instructive Visiting House- 
keeper. Of course, if this work is thoroughly and prop- 
erly done there will be little annoyance from vermin and 
pests. 
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Pests. There has been so much said and written 
about the prevention and destruction of flies and mos- 
quitoes that it is hardly necessary to mention them here. 
Dr. Rosenau has said that, “When the matter is gen- 
erally understood, it will be a greater reproach to the 


housewife to have mosquitoes and flies in the house than 
bedbugs.”’ 


Bedbugs. Science is not yet ready to say whether 
the carnivorous bedbugs are or are not carriers of dis- 
ease. They are at least a nasty, smelly “pestilence that 
walketh in darkness.” A strong solution of bichloride, 
highly colored with blueing to guard against accident, is 
often found a temporary relief. Oil of cedar and tur- 
pentine and many other preparations are also used with 
some success, but the most efficacious method I know is 
persistent cleaning with kerosene and scalding water. 
The emphasis should be placed upon the persistent 
cleaning. 


Cockroaches. Cockroaches are also fond of the dark- 
ness. They flourish best in old houses where the plumb- 
is bad, but they may be found in perfectly new, clean 
houses. The best way of ridding the house of cockroaches 
is by starving them out. Every particle of food should be 
put in tightly closed receptacles of tin, glass or china. 
The sink and drain pipes should be kept perfectly clean. 
Borax and sugar, cayenne pepper and sugar and various 
powders are all used, but persistent cleanliness and star- 
vation will rid the house most effectively. 


I have inquired of the Department of Agriculture 
in Washington, also of the Boston Board of Health, as to 
what measures I had best pursue to rid some of the 
homes of these pests. The only sure cure given me was 
hydrocyanic gas, which means that the premises must 
be vacated for at least forty-eight hours, and then no 
cure could be guaranteed unless the whole of the house 
and the adjoining houses were treated at the same time. 
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The man in the office of the Board of Health said, “You'd 
better burn the houses.” 


Sewing 
Besides being able to plan, to buy, to cook and to 
clean, the housewife needs to be able to sew. 


Many housewives, however, need to be taught the 
very rudiments of sewing and mending. There are many 
women who do not know how to make the simplest gar- 
ment either with or without a pattern and few of them 
know how to mend or darn. They will pull a hole to- 
gether very quickly, making a most uncomfortable wad, 
and call it darned. Every woman should have a sewing 
box or basket in which to keep her sewing materials. 


Sewing Equipment. The box should contain: 


Scissors Thimble 

Needles of various sizes Thread of several colors and num- 
Darning cotton bers 

Hooks and eyes Buttons 

Measuring tape Tape and tape needle 


She also needs a bag for patches and leftovers, a 
pattern box and a sewing machine. 


(To be Continued) 


NOTICE 


We wish to call the attention of our readers to the 
regulations governing our combination subscription with 
the American Journal of Nursing. The reduced rate of 
$2.50 is given only if the two subscriptions commence at 
approximately the same date; the full amount must be 
sent to the office either of the Journal or the Quarterly— 
it must not be divided; and notice of change of address 
must be sent to both offices. Attention to these simple 
rules will obviate much unnecessary correspondence and 
some disapointment. 
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The late Honnor Morton, a distinguished English social 
worker and member of the Fabian Society, founded a 
little nurses’ settlement in London, from which she used to 
take blind children to a lovely old farmhouse in Kent. 
This picture shows one of the blind little ones in the garden, 
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Stories Told by Nurses 


Preaching and Practice 


A typhoid case seems worthy of mention, because it 
emphasizes something which I have known for a long time, 
namely, that in most cases, for the public health nurse, in- 
struction alone is a pitiful waste of energy; faith and works, 
preaching and practice, must go hand in hand; also, the 
instruction should be of the helpful comrade and not of 
the superior high-brow variety. 

Now for Walter, aged 9. Typhoid fever. On my first 
visit I found a yellow little lad with a temperature of 103°, 
and a despondent mother struggling with seven different 
kinds of medicine. I asked if there were any orders, and 
was told the doctor said that if the nurse felt like it she 
could give the boy a bath. 

While bathing the boy and making him comfortable | 
noticed that he was constantly inspecting his finger nails 
and was told that the day before he had turned blue all 
over and had been watching his finger nails ever since for 
a sign of approaching death! The poor little lad! Mother 
had given him his liquid fever mixture; father had come 
in and given a fever tablet; then Doctor had arrived and 
said, “I guess we'll give him a fever powder right now.” 

I made out a medicine schedule with the different hours 
at which each must be given and crossed off. The next day 
my little lad said, “Nurse, do you think I’m going to die? 
Mother says if Jesus wants me I’ve got to go.” So I said, 
“Of course you’re not going to die—Jesus doesn’t want 
you until you can play a better ball game.” 

The next day I found that the father, a fireman on 
vacation (called by his comrades “Buffalo”) in order to 
help things along was giving his little son abdominal alcohol 
rubs. I explained the dangers of haemorrhage and per- 
foration, and wondered, What next? It was this: “Nurse, 
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I want a pretzel! Mamma says to ask you!” Grandfather 
had brought them, saying, “Of course let the child have 
one, what are they anyway but a little flour and 
water?” So, to the father and mother I explained the dis- 
advantages of a diet of pretzels—or egg-shells, or broken 
crockery. I told them about Peyer’s patches, and made it 
as impressive as possible; and when ready to leave, I said 
“Well, Goodbye, Sonny, I hope you'll be better tomorrow, 
but if you want to go right straight to heaven you just eat 
a pretzel!” 

Towards the end of my visits, when the temperature 
flew up after some indiscretion, the mother announced, be- 
fore her boy, that “she felt awful despondent—one of them 
hateful owls had come from the cemetery—she guessed it 
smelt the fever and she was all broke up.” So we used 
our tincture of green soap, with its delicious old-time odor 
of lavender, and cheated the owl—and death. 


Facing the Foe 


“Nurse, will you please go as soon as you can to 800 
Q Street? At this address I am treating a poor man who 
is suffering from cancer of the large intestine. Dress his 
wounds and try to cheer his wife. You may call on me at 
any time. I shall always be glad to help this poor man. 
He has seen better days.” The nurse lost no time in going 
to the patient. 

The family lived in one of the nicest houses in the dis- 
trict, on a clean, wide street. A ring at the bell brought 
the sad-faced little wife to the door. She greeted the nurse 
and tried to smile bravely. She was shown into a flat- 
clean, comfortable and airy. The family had a high stand- 
ard of living. The nurse studied the doctor’s instructions 
and then went into the sick room. It was clean and well 
aired, but very cold, with only one stove to heat six rooms. 
Buying a stove now was out of the question. 

The patient, on seeing the nurse, tried to smile too. He 
was an intelligent, hardy-looking man of about fifty years 
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of age, had been married several years, aand had five chil- 
dren. He had worked steadily at his trade as roofer, and 
had saved a little for a rainy day or a trip to the old land, 
for he had been in America only seven years. He was de- 
voted to his family and respected by all who knew him. 


About six months ago he began to feel ill. He con- 
sulted a doctor, was treated for a time and deferred opera- 
tion. He was prevailed upon, however, to go to a hospital, 
was operated upon, and found to be incurable. He was dis- 
charged from the hospital, still sick in body and mind, with 
no money except what was being given him by his own 
National Society. The children, who were working, made 
so little and the wife was depressed and heart sick. 


The State Hospital was spoken of, to the family’s great 
distress, but there was no money for a doctor or nurse, and 
though the wife loved him dearly she could not properly 
care for him. 


The nurse gave morphine hypodermically, according 
to the doctor’s orders, then dressed the wound and put on 
a gauze and cotton dressing. She bathed and rubbed his 
aching body, changed his linen, and made his bed. She 
then had to give more medicine. 


The nurse spoke to the wife about a stove for the 
room. Of course it could not be paid for by the family, 
and they would not accept charity. The family was re- 
ferred to the Case Committee, and before long the stove 
was secured. 


The man, feeling more comfortable, began to talk of 
what he intended to do when he got back to work. The 
doctor and the nurse were to be paid. The trip to the old 
country was to be deferred—this with a sigh, “for,” said 
he, “I was looking forward to seeing the auld place some 
time in May, when the hawthorne is in bloom and the 
heather all green and white.” 

The nurse has gone to attend this patient every day for 
three months. She feels close to the family, and often won- 
ders what would have become of this man if he had been 
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left to lie helpless in bed all these weeks with devoted but 
untrained care. 


Picture a case like this, without a doctor cheerfully 
visiting his patient by day or night, without a Comfort Fund 
on which to draw for extra milk, morphine and dressings, 
or without the daily visit of the nurse! 


The patient is greatly cheered, although he cannot live 
much longer. His suffering has been greatly decreased. 
He has jestingly said that he is going to die—“but like a 
gentleman or a soldier, with his face toward the foe.” 


NOTE 


The Editors of the Quarterly will be very glad to 
receive suggestions for exhibits or presentations of Public 
Health Nursing, suitable for making the work known in 
various kinds of communities. If you know of a good 
way of presenting the work of the Public Health Nurse 
at a fair, exhibition or public meeting of any kind we 
should like you to write and tell us about it. Please 
address your letters to The Public Health Nurse Quar- 
terly, 612 St. Clair Avenue, N. E., Cleveland, O. 
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News Notes 


Visiting Nurse Associations of North Carolina are 
arranging a southern itinerary for Miss Crandall, which 
will probably embrace North and South Carolina, Georgia 
and Florida. This is a good opportunity for Public Health 
Nurses in other Southern States to arrange for a visit from 
the Executive Secretary of the National Organization, and 
we are sure that she would be glad to receive invitations 
for such visits, if they are sent at once, before her itinerary 
is finally settled. The approximate dates fixed for this 
trip are from November 15th to December 25th. 


The Cleveland Visiting Nurse Association is making 
an effort, through a special committee, to extend its nurs- 
ing service to all persons in Cleveland needing visiting 
nurse care. This particular extension of service is being 
established on a paid visit basis. During the three months 
trial which has just been completed, the Association has 
met with a most cordial response from private physicians 
and from the Graduate Nurses’ Association. The num- 
ber of calls received from different private physicians stead- 
ily increased from ten in the first month to twenty-five in 
the third; and this evidence of healthy growth seems to 
justify the continuation of the service. 


The Cleveland Federation for Charity and Philan- 
thropy, alliance of 56 varied activities, first example of 
the centralizing of a community’s efforts for financing and 
democratizing social work and still the leading one, as it 
closed its second full fiscal year on September 30 last, may 
well be considered a subject for an estimate of what this 
team work has accomplished. 

As a central office for the solicitation, collection and 
distribution of charitable funds, the Federation has cut col- 
lection costs one-third, or from 15 per cent to 10 per cent. 
It has eliminated all commissioned solicitors and has made 
unnecessary the employment of many salaried financial 
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workers. It has increased the contributions to the fed- 
erated benevolences by 25 per cent—$500,000 in 1914-15 
as against $365,000 in 1912-13. This financial advantage 
has been attained with less wear and tear on institutions 
and on givers; for by a Federation rule a person once giving 
through the Federation may not be further solicited for 
current expenses by any of the federated benevolences. 

Givers have shown their appreciation of this relief, as 
well as of the federated pledge form which shows at one 
time the services rendered and approximate needs of a com- 
munity-wide sweep of benevolence—and their appreciation, 
also, of the policy of keeping all givers thoroughly in- 
formed as to all phases of work done, by increasing their 
own gifts 70 per cent over what they were on the old com- 
petitive basis. The number of institutions favored by in- 
dividual givers has been greatly increased as well. A re- 
sult has been the equalization of institutional finances. 
The greater knowledge of givers and the careful distribu- 
tion of undesignated funds by the Federation’s trustees 
have worked for greater correspondence between service 
rendered and actual contributions than ever before. 

Part and parcel of the financial policy has been the 
principle of continuous publicity in every possible way. 
Not only has this increased the interest and information 
of former givers, but it has so worked on people not previ- 
ously giving that over 5100 donors new to charity have 
been listed. This increase has in part been made possible 
by the relief of institutional officers from the necessity of 
appealing to givers now enrolled in the Federation. While 
the Federation has thus established itself on what seems a 
firm financial basis and doubtless will continue to advance 
along the lines indicated, what promises to be the most im- 
portant part of the work of the Federation is practically 
in its infancy. This is the development of social team 
work—the elimination of unnecessary and duplicated effort, 
the extension of activities into new fields, the adoption of 
improved methods within organizations, the organization of 
groups for study of special problems, and a general tight- 
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ening up of all the federated activities along the line of 
social efficiency tending toward the elimination of social 
ills. This has not been heretofore possible on any great 
scale because of the tremendous financial pressure. Now, 
however, through such cooperative effort and careful 
thought as probably no community’s social agencies ever 
have seen, Cleveland’s federated philanthropies bid fair to 
make new history, not only in lessening the cost of each 
philanthropic dollar and increasing the number of social 
shareholders, but also in making each philanthropic dollar 
tremendously more effective. 


“The Administrative Side of Visiting Nursing,” by 
Annie M. Brainard, has now been reprinted and may be 
obtained either from the office of the Quarterly, 612 St. 
Clair Avenue, N. E., Cleveland, or from Miss Ella Phil- 
lips Crandall, National Organization for Public Health 
Nursing, 25 West 45th Street, New York City. This 
valuable series of papers on the organization of Visiting 
Nursing is especially designed to meet the many ques- 
tions and practical difficulties which inevitably assail 
those trying to organize work of this kind. The reprint 
forms a fifty-page pamphlet, and the price is only 15 
cents. 

Other reprints and pamphlets on different phases of 
Public Health Nursing may be obtained from the office 
of the National Organization. 


The Proceedings of the Third Annual Meeting of 
the National Organization for Public Health Nursing 
have been published as Bulletin No. V, and in this form 
will be sent free of cost to all members of the National 
Organization. Everyone who is interested in public 
health work should secure a copy of this Bulletin, by 
at once becoming a member of the Organization. Terms 
of membership and the address of the Executive Secre- 
tary are advertised at the front of this Quarterly. 
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A Committee appointed to investigate the Rural 
Schools of Cuyahoga County, Ohio, declares that 90 of 
these schools are unfit for occupancy. All but six of the 
rural school buildings in the county have been condemned 
on some point, poor lighting, poor sanitation, bad ventila- 
tion in summer and insufficient heat in winter being 
amongst the causes of condemnation. 


The State of Ohio is organizing a new plan for fol- 
lowing up cases of tuberculosis discharged from sana- 
toria. Under the new system the hospital will notify the 
State Board of Health of the impending departure of a 
patient, and the Board will notify the public health nurse 
in the town in which the patient resides. The nurse will 
visit in the home, and there care for the patient and edu- 
cate the family in methods of protection from infection. 
This plan is made possible in rural communities of the 
State by the recent growth of the number of public health 
nurses in the small towns. 


A very interesting organization has recently been 
formed in Chicago, of which Dr. Caroline Hedger is to 
be the Executive Director. It is called the “Children’s Wel- 
fare Association,” and is composed principally of teachers, 
kindergarteners and people specially interested in little 
children. Teachers, rather than nurses, will be used to 
visit the homes, and the Infant Welfare Stations will be 
used for weekly or fortnightly mothers’ conferences. This 
organization will care for the children between two and six 
—‘the most neglected individuals in Chicago at present.” 
Sick children will be cared for by the Visiting Nurse As- 
sociation; and mothers will be taught how to play with 
their little ones and how to work for them intelligently— 
the proper way to feed and clothe them and how to see that 
they have necessary sleep and recreation. 


The National Committee for the Prevention of Blind- 
ness has recently issued a folder entitled “What 
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Women’s Clubs and Nursing Organizations Can Do to 
Prevent Blindness.” This folder outlines a number of 
ways in which nurses and others may help in protecting 
the eyes of infants, school children, workers in factories, 
etc. Copies of this leaflet should be secured by all those 
who wish to help in the campaign against that 50 per cent 
of blindness which is preventable. 


The Ohio State University, Codperating with the 
State Board of Health, has now established a Depart- 
ment of Public Health and Sanitation. The principal 
object of this course is to prepare men and women for 
public health work and for positions as health officers, 
members of boards of health, etc. Social Service and 
Public Health Nursing is one of the subjects announced 
for study. 


The Chicago School of Civics and Philanthropy an- 
nounces a Course for Public Health Nurses, to com- 
mence January, 1916. Particulars of this Course are 
announced in the special advertising department at the 
back of this Quarterly. 


The Massachusetts State Board of Health on July 
the first, enforced an ordinance requiring all cities with a 
population of 10,000 or over, to establish a tuberculosis dis- 
pensary in accordance with the standards approved by the 
Board. Appointments to positions for the management 
and conduct of these dispensaries were made by the local 
Boards of Health. At the request of the State Department 
of Health, the following letter was sent to the workers by 
the Boston District Nursing Association: 

My dear ————-: 

The Instructive District Nursing Association, at the request 
of and in conjunction with the State Department of Health, is 
offering instruction and observation in tuberculosis nursing for 
the group of workers in tuberculosis dispensaries throughout the 
state. This arrangement is made in order to give the nurses an 


opportunity to become more familiar with the best methods of 
tuberculosis dispensary work. 
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The first day’s conference will be held on Thursday, Septem- 
ber the 23rd. It is proposed that these day’s conferences shall be 
repeated once a month during the winter and spring. The group 
will meet at ten o’clock at the headquarters of the Boston Con- 
sumptives’ Hospital, 13 Dillaway Street, where Miss Zepha Gard- 
ner, Superintendent of Nurses, will show us the plant. We shall 
then adjourn to the Boston Dispensary, where Miss Lucy M. Brad- 
ley, Head Worker in the Tuberculosis Clinic, will meet us and give 
us an hour of instruction. The group is then invited to lunch at the 
headquarters of this Association—561 Massachusetts Avenue. 
After lunch, there will be a discussion of the general problem— 
from the standpoint of the State, by Dr. Eugene M. Kelley, Chief 
of the Division of Communicable Diseases of the State Department 
of Health—from the standpoint of the dispensary worker, by Mrs. 
A. B. Perry, Head Worker in the Tuberculosis Dispensary in 
Springfield, Massachusetts. 

The nurse will incur no expense for the conference itself, trav- 
elling expense being the only one involved. 

Hoping that you will be present and will be interested in this 
proposed course, I am, 

Yours very sincerely, 
Mary Beard, Director. 

A letter was simultaneously addressed by the Commis- 
sioner of Health, to the local Boards of Health, urging 
them to enable the workers to be present and to pay their 
travelling expenses. Forty persons responded to this invi- 
tation, and followed the day’s program with much en- 


thusiasm. 


The next meeting will be held in connection with the 
second New England Tuberculosis Convention in Spring- 
field, October the 22d and 23d. The following monthly 
conference will be held in Boston. 


The students taking the four months’ course in pub- 
lic health nursing given by the Boston Instructive Dis- 
trict Nursing Association during the summer, had the 
advantage of a series of lectures given by Dr. Eugene M. 
Kelley, Chief of the Division of Communicable Diseases 
of the State Department of Health; also a period of an 
hour and one-half by Miss Edith A. Beckler, Bacteriolo- 
gist for the State Department of Health, on “Bacteriology” 
—and at a regular Tuesday morning conference of the 
Association, Miss May B. Dickinson, Public Health Nurse 
of the State Department of Health, gave an interesting 
address on “Pioneer Nursing in Industry.” At the 
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monthly meeting composed of the nurses of the Milk and 
Baby Hygiene Association of Boston and of the Instruc- 
tive District Nursing Association, Professor Selskar W. 
Gunn, Chief of the Division of Hygiene of the State De- 
partment of Health, addressed the meeting on the subject 
of Child Welfare throughout the state. 

The Department of Education is beginning this fall, 
with a very active program. Thirty-nine students in pub- 
lic health nursing, are enrolled—eleven of these students 
are taking the eight months’ course given under the direc- 
tion of the Association, at Simmons College and the School 
for Social Workers. Among the students enrolled for 
this course, is Miss Eunice Dyke, Superintendent of Mu- 
nicipal Nurses in Toronto, Ontario. Miss Dyke has been 
given a year’s leave of absence to take a course in pub- 
lic health nursing. Miss Ruth E. Babcock, scholarship 
nurse of the Isabel Hampton Robb Fund, is another mem- 
ber of this class. A third student—Miss E. A. Elliott 
Smith, educated in London, is enrolled with the Red Cross 
Town and Country Nursing Service. 

The four months’ course in public health nursing has 
undergone some changes this fall—the entire class being 
admitted on October the first. A twenty-dollar tuition fee 
is now required. Miss Helen R. Redfern, who was a stu- 
dent of Municipal Sanitation under Professor C. E. A. 
Winslow, at Columbia, is now giving some classes to the 
students in the four months’ course on this subject. Miss 
Gertrude Morton, a graduate of the New England Hos- 
pital, is a member of this class. Miss Morton was born 
in Russia and speaks Polish, German, Russian and Jewish 
very freely. 


The Club for Public Health Nurses in Eastern 
Massachusetts, will hold its quarterly meeting on Octo- 
ber the 26th. Mr. C. O. Bingham, town manager of Nor- 
wood, and Mr. Robert Hoyt, Health Officer for a group 
of small towns including Wellesley, are expected to be 
present to discuss some problems of work in small towns. 
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The nurses of the Instructive District Nursing Asso- 
ciation of Boston, in the early summer, entered into an 
unusual form of activity. On May the 26th, a three-act 
play, depicting actual scenes with which the nurses daily 
come in contact, was presented by the members of the or- 
ganization, in Evans Memorial Hall. 

The play marked the close of a series of public health 
talks given weekly, under the auspices of the Massachusetts 
Homeopathic Hospital. An audience of more than four 
hundred crowded the hall and several hundred were 
turned away. 

The scenes were sketched by Miss M. Grace O’Bryan, 
acting Staff Superintendent. The stage was set by the 
young woman nurses; the dramatic personae were nurses 
and supervisors of the branch stations. 

The first scene showed a usual morning gathering at a 
branch office, with Miss Minnie H. P. Bridges, practical 
instructor of the Associaation, in charge. She was assisted 
by a corps of visiting nurses. 

The second scene represented a tenement house in a 
poor section of the city, introducing the mother, the sick 
girl, the district nurse, the grandmother, neighbors, and 
two child patients, who delighted the audience. The third 
scene represented the closing of the branch office after 
a busy day. 

Between the acts, Miss Mary Beard, Director of the 
work of the Association, explained the duties of the 
nurses. 

The Association proposes to repeat this play at the 
Annual Meeting. 


The China Medical Board of the Presbyterian Mis- 
sions, which is endowed by the Rockefeller Foundation, 
has made an urgent appeal to the Executive Secretary 
of the National Organization for a nurse of the highest 
type to go as social service nurse to the hospital at 
Changsha. Those who know anything of the work of 
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Medical Missions will realize the opportunity which this 
appeal presents to one who is willing to devote herself 
in self-sacrificing love to the sad and suffering humanity 
of the foreign mission field. If any such should read 
this, will she please communicate at once with Miss 
Crandall, who will be very glad to give her further in- 
formation? 


Book Reviews and Bibliography 


Practical Nursing. By Anna Carolina Maxwell, Su- 
perintendent of the Presbyterian Hospital School of Nurs- 
ing; and Amy Elizabeth Pope, instructor in the Presby- 
terian Hospital School of Nursing. Third edition. Re- 
written and enlarged. Illustrated, Pp. 873, $2.00 net. By 
mail, $2.15. 

This book is already well known as one of the best, 
if not the best on practical nursing, and is so universally 
used that little remains to be said on its value as a text 
book. This, the third edition, has been revised and con- 
siderably enlarged and its authors are to be congratulated 
on the results of their work. In its present form, for the 
teaching and study of practical nursing, the book is in every 
respect admirable; no detail of practical work has been 
omitted, great care has been taken to emphasize the “nice- 
ties” of nursing, and the importance that must be placed 
on the little things where the patient’s comfort and well-be- 
ing are concerned. To be fully appreciated, however, the 
book should be read from cover to cover; the personal ex- 
perience of the authors as teachers, speaks from every page, 
not one of which is unnecessary. 

The technique of the operating room is simple, concise 
and thoroughly up-to-date, and many helpful suggestions 
are given for the after care of patients undergoing more 
serious and special operations. 

The chapter on aseptic precautions to be observed for 
treatments in either medical or surgical cases, is excellent 
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and gives in detail the necessary equipment and the method 
of procedure for every operation. Much attention is given 
to symptoms and the meaning of physical signs; particular 
emphasis being placed on the importance of observation of 
such by the nurse. 

Undoubtedly this book is one of the most excellent of 
its kind, and its value to both pupils and graduates cannot 
be over-estimated. 

M. A. Samuel. 


Anatomy and Physiology for Nurses. By Amy E. 
Pope, Instructor in Practical Nursing and Dietetics in the 
Presbyterian Hospital School of Nursing. With 135 illus- 
trations, many in color. $1.75 net. By mail, $1.90. 

As Anatomy and Physiology hold such an important 
place in the curriculum of the modern schools of nursing, 
the efforts to adapt these complex studies to an elementary 
and practical form, suitable to the work of a nurse, are most 
welcome. 

From this point of view, the author of the text book in 
question has been very successful. Her experience as in- 
structor of these subjects has enabled her to present in a 
simple and comprehensive manner the essentials, without 
confusing the student with an unnecessary amount of scien- 
tific terms, definitions, etc. One can easily see the pains- 
taking teacher who understands the need of the pupil, in 
the many explanatory notes and in giving the derivations 
and meanings of names and terms used in the text. 

Without going into detail, special mention must be 
made of the importance rightly placed on the necessity of 
a thorough grounding in the principles of physiology. As 
the author herself states, “This knowledge is most im- 
portant if nurses are to render intelligent and interested 
assistance in the research work that is becoming an ever 
increasingly large item of hospital routine, or to do the 
teaching of hygiene and sanitation expected of them in con- 
nection with social service work.” 

The chapters on membranes and glands, while short, 
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are clear and definite, and those on the digestive system, 
food, digestion and metabolism, are excellent. 


The arrangement of the contents in numbered para- 
graphs, the excellent type and the convenient size of the 
volume should appeal to both teacher and student. 

The glossary gives in detail the explanation of many 
of the chemical and physical terms used, and the book is 
well illustrated. The suggestion is made that at the close of 
each chapter a few questions would be helpful to the stu- 
dent in preparing for class recitation or examinations. 

M. A. Samuel. 


A Campaign Against Consumption, by Arthur Ran- 
some, M.D., F.R.C. P., F.R.S., Hon. Fellow of Caius 
College, Cambridge; Consulting Physician to the Manches- 
ter Hospital for Consumption, and to the Bournemouth 
Hospital; Late Professor of Public Health to Victoria Uni- 
versity and Examiner in Sanitary Science and Public Health 
to Cambridge and Victoria Universities; Milroy Lecturer 
to Royal College of Physicians (in 1890) Cambridge Uni- 
versity Press (American Representatives, G. P. Putnam’s 
Sons) Pp. 263. $3.25 net. Illustrated. 


This attractive volume is not a treatise but a collection 
of papers relating to tuberculosis by a thoroughly practical 
man. It is an epitome of the evolution of the tuberculosis 
movement. Some of the papers are popular lectures on 
such subjects as Causes of Consumption, Prevention, The 
Crusade, Ventilation, Consumption a Filth Disease, Foul 
Air, etc. In these papers, which were given before vari- 
ous societies, there is much repetition, but also much that 
is of great practical interest, especially to those communi- 


ties still unawakened to the importance of this great move- 
ment. 


The second section concerns the infection of pthisis 
and its limitation and is more scientifically written, although 
still in a popular vein. The most durable and valuable part 
of the book is that portion devoted to statistics. This dry 
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subject is very interestingly and optimistically presented. 
As with Englishmen generally, the extraordinary reduction 
of the mortality from tuberculosis in England to 8 deaths 
in 10,000 living persons is referred to improved ways of 
living and better sanitation rather than to specific measures ; 
and the confident hope is expressed that tuberculosis will 
be abolished in England by the middle of the present cen- 
tury. 


Low Cost Cooking. By Florence Nesbett, Pub- 
lished by the American School of Home Economics, Chi- 
cago. Price 50 cents, postpaid. 

This slender book proves, on close examination, 
to be most valuable and helpful. It contains a large 
number of recipes, with full, explicit directions for 
carrying them into practice even by those knowing 
little about cooking, for the directions are so clearly 
expressed. Advice, too, is given as to when the purchase 
of certain articles should be made, so as to reduce their 
cost to the house, also the various things needed, so 
that time and work are saved to the mother; all these 
should prove very helpful and should be carefully consid- 
ered and followed. The slow cooking of all cereals is in- 
sisted upon, also the slow cooking of meats made into stews 
—and nothing, for a family, is of more value than a good 
stew, slowly cooked, with or without vegetables. While the 
fireless cooker is of great value, yet a slow fire obtains good 
results and with small expense; the lesson of its value 
once known will never be given up by the housekeeper. 
Very few things are improved by rapid cooking. 

The directions as to the care of the house, the purchase 
of articles for it, the balanced diets and their value for all, 
are given clearly and wisely, showing real thought and 
knowledge. Miss Nesbett is to be congratulated on the 
result of her labors, for her manual is valuable to all 
households. The price of it is very small, but its value is 
very large! 

M. S. Pechin. 
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(Note—This book may be obtained in lots of twenty or 
- over, direct from the American School of Home Economics, 
cash with order, at a price of 25 cents a volume, prepaid; the 
purpose being to distribute the books to housekeepers, who can- 
not afford to pay more, at cost. The books cannot be obtained 
through dealers at this price.) 
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Efficiency Means Success! 


One of the principal Public Health Nursing centers in the United 
States recently compiled a statement from its records, which showed that 
during the year 19/4 it often required a period ranging from two weeks to 
four months to obtain efficient and properly trained nurses to fill the vacan- 
cies which occurred on the Public Health Nursing staffs. During the same 
period twenty requests for assistance in obtaining Public Health Nurses 
were received from other communities, the appeals coming from nine differ- 
ent states and covering positions of varied scope and opportunity. Only 
one nurse could be supplied in response to these twenty appeals. 

The following notices show some of the opportunities, besides that 
offered by Teachers College, Columbia University, which you may take to 
become an efficient and properly trained Public Health Nurse. 


SPECIAL COURSE IN PUBLIC 
HEALTH NURSING 


By the Organizations Engaged in Public Health Nursing in Cleveland 
In Co-operation with Western Reserve University. 


Lectures, Required Reading, Case Discussion, Field Work and Excur- 
sions. Fifth Year Opens September 21st, 1915. 


Tuition Fee, $75.00. 
For Prospectus Apply to 


THE VISITING NURSE ASSOCIATION, 
Cleveland, Ohio. 


THE INSTRUCTIVE DISTRICT NURSING ASSOCIATION 
OF BOSTON offers to graduates of recognized training schools two 
courses in preparation for Public Health Nursing. 

The eight months’ course is arranged in connection with Simmons 
College and the School for Social Workers, the practice work being pro- 
vided by the District Nursing Association. 

The four months’ course is arranged by the District Nursing Asso- 
ciation and is designed to give a basis for the varieties of public health 
nursing and social work where nurses are in demand. The educational 
and preventive aspects of work are taken up. Variety of field work, 
lectures and class discussions show the relation of nursing to other 
social activities. 


For particulars of either course apply to 
MISS A. M. CARR, 
Head of Department of Education, 


561 Massachusetts Avenue, 
Boston, Massachusetts. 


Please mention the Public Health Nurse Quarterly when writing to advertisers. 
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UNIVERSITY OF PENNSYLVANIA 


Post Graduate Course in Public Health Work for Nurses at the Henry — 
Phipps Institute in affiliation with The Visiting Nurse Society and The | a ee 
Philadelphia Training School for Social Work, October 1, 1915 to May 31,  - 

1916. The curriculum includes Lectures by the Medical Staff of the Insti- 
tute; Practical Work in Hospital; Lectures at the University of Pennsyl- 
vania; Sociological Lectures, by the Faculty of the Philadelphia Training | 
School for Social Work; Principles and Procedures of Public Health Nurs- | 
ing, under the auspices of the Visiting Nurse Society; Hospital Social Serv- 
ice. Opportunity is given for practical work in Baby Hygiene and in Social 
Service among the tuberculous. The tuition fee is $60.00 a year. Entrance = 
blanks and outline of the curriculum will be sent on request to = = 


DR. H. R. M. LANDIS 


Director of Clinical Sociological Department 
' The Henry Phipps Institute, 7th and Lombard Sts., Philadelphia. 


Special Courses in Public Health Nursing 


The Henry Street Settlement will offer in conjunction with the Depart- 
ment of Nursing and Health of Teachers’ College, a program of theoretical 
and practical work in public health nursing, designed primarily to meet the 
F needs of students without previous experience, who wish a maximum of 
: practical work. 

7 The course will extend from Septeinber 20, 1915 to June 1, 1916, and will 
include in addition to classes at Teachers’ College, field work in school nurs- 
: ing, tuberculosis and contagion, milk station work and with one of the 
relief societies of the city. 

Information in regard to fees and requirements for admission may be 
obtained from Teachers’ College, Columbia University, New York City. 
The class will be limited and applications should be received not later 
than August Ist. 


The Babies’ Dispensary and Hospital of Cleveland 


/ offers a Post-Graduate Course of three months in Infant Welfare Work to 
graduates of recognized Training Schools for Nurses. The Course will 
consider the medical, nursing and sociological aspects of Infant Welfare 
Work, and will include lectures, conferences and field work. The fee will 
be Twenty-five ($25.00) Dollars, to be paid at the beginning of the Course. 


For detailed information, address the Superintendent of The Babies’ 
Dispensary and Hospital, 2500 East 35th Street, Cleveland, O. 


Please mention the Public Health Nurse Quarterly when writing to advertisers. 


CHICAGO SCHOOL OF CIVICS AND PHILANTHROPY 


Special Course For Public Health Nurses 


offered in cooperation with 
Public Health Nursing Agencies in Chicago 


JANUARY 3 TO APRIL 21, 1915 


Classes in Public Health Nursing; the Dependent Family and Principles 
of Relief; Wards of the State; Public Health and Housing; Public Care 
of Children; Survey of the Field; and Immigration, 

Inspection visits to Institutions and Social Agencies in or near Chicago. 

Field Work under the supervision of the Visiting Nurse Association, 
the Infant Welfare Society, the Department of Health, the Illinois Society 
for Mental Hygiene, and the Field Nursing Division of the Municipal Tuber- 
culosis Sanitarium. 

Tuition for the Course, $25. 

For information in regard to admission, routine of entrance, etc., address 


The Registrar, Chicago School of Civics and Philanthropy, 2559 Michigan 
Ave., Chicago. 


RED CROSS VISITING NURSING 


Nurses qualified as to training and experience in public health nursing and 
who prefer to work in a small town or rural district, may find splendid opportuni- 
ties for such service through appointment as Red Cross visiting nurses. 


Arrangements for a four months’ post-graduate preparatory course will be 
made by the Red Cross for nurses who have not had the necessary training or 
experience. Preference will be given applicants with high school education or an 
equivalent. 

Certain well established nursing associations are utilized as training centers 
for Red Cross visiting nurses, in some instances in conjunction with a university 
or other educational institution. 

For details concerning courses and appointments apply to Superintendent, Red 
Cross Town and Country Nursing Service, Washington, D. C 


THE TUBERCULOSIS LEAGUE OF PITTSBURGH 


offers exceptional opportunities to graduate nurses wishing to obtain experience in 
the care of tuberculosis. The work includes practical experience in the care of 
patients in the hospital, dispensary nursing, district and school nursing, and school 
tuberculosis educational work, also infant welfare. An affiliation has been arranged 
with the University of Pittsburgh, whereby the nurses receive a course of lectures on 
economics and social service. They also receive lectures covering every feature of 
tuberculosis work. The nurses receive a liberal remuneration. Apply to Miss 
A. E. Stewart, Superintendent of Nurses, Tuberculosis League of Pittsburg, 2851 
Bedford Ave., Pittsburgh, Pa. 


North 1381 Cent. 180 “CLEVELANDS” 
The Hogan Co. Prescription Drug Stores 
1345 Superior Ave. The Mayell & Hopp Co. 
CLEVELAND, 0. CLEVELAND, 0. 
Ambulance, Invalid Carriage 1104 and 10512 Euclid Ave. 
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“WM. ANDERSON ZEPHYR” 


AND 


“KRIS KRINGLE KLOTH”’ 


are being used extensively by the large 


HOSPITAL AND NURSING 
ASSOCIATIONS 


These can be obtained in any quantity from your own retail dealers, 
who, if they do not already carry them, can easily get them for you. 


WM. ANDERSON & CoO. 
50 White Street $2 NEW YORK 


OUR savings deposited with us are secured by first mort- 


AN 
5 itu 1 gages on Cleveland Real Estate. We make loans to 
|X in| help build or buy HOMES. 
| HE EQUITY SAVINGS & LOAN COMPANY 
5701 EUCLID AVENUE, CLEVELAND, O. 


THE KORNER & WOOD CO. 


Books, Stationery, Pictures, Picture Framing 


6Q 737 EUCLID AVENUE. 


THE LEZIUS PRINTING COMPANY 


Designers and Printers 
Linotype Composition for the Trade 


1125 Oregon Avenue The Bingham Building Cleveland, O. 


Please mention the Public Health Nurse Quarterly when writing to advertisers. = a 
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“HORLICK’S” the Original Malted Milk 


Is Used Extensively in Hospitals and Sanitariums 


For many years the trained nurse has found Horlick’s Malted 
Milk a valuable addition to her resources in caring for infants and 
delicate children. 


Clean, rich milk combined with the nutritive extracts of select 
malted grain is presented in a palatable, easily digested form, agree- 
ing with the weakest stomach. 


MAKES A DELICIOUS, NOURISHIG FOOD DRINK 
OF UNUSUAL DELICACY 


Send for complimentary Speedy Mixer to facilitate its preparation. 


HORLICK’S MALTED MILK COMPANY 


RACINE, WISCONSIN 


THE ST. MARYS BLANKET 
Does Not Fear Competition With Other Makes 


Practical tests have proved that the St. Marys Unnapped Blanket 
and the St. Marys Special Hospital Blanket withstand the hard wear 
and tear, fumigating and other trials of hospital use most satisfactorily. 
We have many testimonies as to their excellence, including the personal 
testimony of the PUBLIC HEALTH NURSE QUARTERLY. 


ST. MARYS WOOLEN MANUFACTURING CO. 
ST. MARYS, OHIO 


BERMAN & BERMAN 


MAKERS OF 


NURSES’ COATS AND CAPES 
144 S. Wabash Avenue, CHICAGO, ILL. 
Prices and samples of cloth at request. 


Please mention the Public Health Nurse Quarterly when writing to advertisers 
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EK. B. BROWN 


Prescription and Manufacturing Optician 
314-315 Schofield Building Cleveland 


| THE ENGELN ELECTRIC CO. 


1904 Euclid Avenue Cleveland, Ohio 


X Ray, High Frequency, Electro-Medical Apparatus and Supplies 


Please mention the Public Health Nurse Quarterly when writing to advertisers. 
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